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LASHAWN A. V. WILLIAMS 
QUALITATIVE REVIEW: 

PROCESS, RESULTS, AND RECOMMENDATIONS 
 

JANUARY 20, 2004 
 

 
 
I. INTRODUCTION 
 
This is the one of three reports prepared by the Monitor to measure the progress of the District of 
Columbia’s Child and Family Services Agency (CFSA) and their private case management 
service providers against the June 30 and September 30, 2003 benchmarks established in the 
LaShawn A. v. Williams Implementation Plan. 1  

 
The Implementation Plan was approved on May 15, 2003 by U.S. District Judge Thomas F. 
Hogan after the end of the Court Receivership in January 2003.2 The Implementation Plan sets 
measurable performance benchmarks between June 30, 2003 and December 31, 2006 for 
improvement of the District’s Child Welfare System. The Implementation Plan provides a 
roadmap for developing and sustaining high quality best practices that, if successful, will result 
in improved outcomes for children and families, and the end of Federal Court oversight of the 
District’s child welfare system.  

 
In the past, the measurement of the agency’s progress in reforming the child welfare system has 
primarily been accomplished through a review and assessment of quantitative measures—that is, 
how many workers are there?; what are their caseloads?; do children have current case plans?; 
how many home visits are documented?, etc.  These are all important measures but it is possible 
to achieve all of them and still not adequately serve children and families.  Vice versa, a system 
can fail in some of the documentation requirements while providing quality services.  The 
purpose of this report is, for the first time, to begin to look the quality of current case practice 
throughout CFSA and contract social service agencies who have case management  

 
                                                 
1 See An Assessment of the Functioning of the Child Abuse and Neglect Hotline of the District of Columbia Child 
and Family Services Agency , Center for the Study of Social Policy, January 2004; and LaShawn A. v. Williams , An 
Assessment of the District of Columbia’s Progress in Meeting the Implementation and Outcomes Benchmarks for 
Child Welfare Reform, Center for the Study of Social Policy, January 2004. 
 
2 The full text of the Implementation Plan can be found at:  
www.cssp.org/major_initiatives/final_implementation.html or can be obtained by calling the  
Center for the Study of Social Policy at 202-371-1565. 



 

 

responsibilities and in some sense, to provide a baseline view of what the quality of practice is 
now so that we can chart progress moving forward.  A comprehensive assessment of the system 
will ultimately require reviews of both quantitative and qualitative measures.  To assess the 
quality of practice, the Center for the Study of Social Policy (CSSP) conducted a qualitative 
review of 40 randomly selected cases from CFSA and the provider agencies between September 
22 and October 17, 2003. This report summarizes the findings of the qualitative review.  
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II. THE QUALITATIVE REVIEW APPROACH 
 
In the past, CSSP has assessed CFSA’s progress in meeting the LaShawn A. v. Williams 
requirements primarily through a review of a random statistical sample of case records.  This 
quantitative approach has been the typical way child welfare agencies have looked at compliance 
with federal and state standards for many years.  Although a case record review provides 
meaningful information about the documentation of activities and tasks and compliance with 
policies and timeframes, it is often limited in providing enough information to guide meaningful 
practice improvement.  The qualitative review approach is designed to look at the outcomes for 
individual children and families as well as to identify the system’s strengths and the areas that 
need improvement.  The experience and outcomes for each child and family reviewed provide a 
unique test of the system’s performance.   

 
It is important to recognize that although cases for the qualitative review are randomly selected 
and each is a valid representation of the system, this review is not a statistically valid sample of 
the entire universe of CFSA.  Although the findings from a qualitative review cannot be 
generalized to every case in the system, the qualitative review does provide “telling indicators” 
for practice development.  It seeks to identify what is working well, why a deficiency exists, and 
what can be done to improve it.  By focusing on the critical outcomes for children and families 
and on the essential system performance to achieve those outcomes, attention begins to shift to 
questions that have the potential to provide richer, more useful information.  This may be 
especially helpful when developing priorities for practice improvement efforts.   
 
The qualitative review approach used in this review is derived from several sources. The Service 
Testing™ model developed by Human System and Outcomes, Inc. evolved from collaborative 
work between the State of Alabama and the Court-ordered Monitor of the R.C. Consent Decree.  
Some states and communities across the country use the Quality Service Review (QSR), which is 
based on the Service Testing ™ approach and was developed by CSSP in partnership with the 
Child Welfare Policy and Practice Group (CWG) for the Community Partnerships for Protecting 
Children initiative. The Department of Health and Human Services has also adopted a qualitative 
review approach for use in the Federal Child and Family Service Reviews (CFSR) to assess state 
and county child welfare practice.  These reviews are occurring in every state and involve a 
review of approximately 50 cases in each state. 

 
The basic approach to the qualitative review is to gather information about case practice 
elements such as assessment, case planning, service provision and coordination through 
structured interviews with the child or youth, family members, service providers, and informal 
supporters.  Case records are reviewed to provide background information to the reviewer.  This 
information allows reviewers to make judgments about how written assessments and evaluative 
information are used in case planning and case decisions, and to determine the relationship 
between case plans and what is actually happening to a child and/or family.  Information in a 
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qualitative review is collected by trained reviewers who have experience in both child welfare 
policy and practice.  A lead reviewer is typically paired with a trained professional from the child 
welfare agency who wants to become an experienced reviewer or others who want to observe the 
process to become more knowledgeable about the challenges and issues facing families and the 
system.  In this review, lead reviewers included experienced CSSP staff, reviewers from the 
Child Welfare Policy and Practice Group and one citizen who were trained in the qualitative 
review process. Partner reviewers were primarily from CFSA and a few partners were from 
CSSP. A complete listing of the review teams can be found in Appendix B.  It is important to 
note that the qualitative review process does not end with the collection of information and 
the compilation of the reviewers’ assessments.   
 
Qualitative review results can and should be used by the system to: 
 

??Understand what is working well and what is not working for the children and 
families in the review, and why; 

 
??Identify system patterns of strong and weak practice to help achieve better results for 

all families; and 
 

??Track system problems and progress made. 
 

In this way, lessons learned from the cases reviewed can be applied to other families served.  
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III. APPLICATION OF THE QUALITATIVE REVIEW APPROACH IN THE  
CHILD AND FAMILY SERVICES AGENCY OF THE DISTRICT OF 
COLUMBIA 

 
A. Areas Assessed, the Review Instrument and the “Story” 
 
The qualitative review instruments developed for this review provided the structured interview 
protocols for interviewing multiple stakeholders and child and family members including: the 
social worker, supervisor, child, parents, relatives, foster parents, therapists, teachers, and other 
essential persons.  For each case, a minimum of four people were interviewed. Two instruments 
were developed? one to examine outcomes for children living in their own homes when family 
supportive services are in place and another to assess outcomes for children in out-of-home care.  
Teams of reviewers conducted the interviews between September 22 and October 17, 2003.  
 
Information gathered in the interviews was used to assess the following outcomes:  
 

??Safety 
o Children are, first and foremost, protected from abuse and neglect. 
o Children are safely maintained in their homes whenever possible. 
 

??Permanency and Stability 
o Children have permanency and stability in their living situation. 
o The continuity of family relationships and connections is preserved for 

children and families. 
 

??Child and Family Well-being 
o Families have enhanced capacity to provide for their children’s needs. 
o Children receive appropriate services to meet their educational needs. 
o Children receive appropriate services to meet their health and mental health 

needs. 
 

??Service Array and Response 
 
??Tracking Progress and Making Adjustments 

o Case plans are adapted as necessary based on goal achievement. 
 

??Supervision 
o Caseworkers receive adequate oversight to support achievement of goals in 

case plans. 
 
Each outcome consists of two to six performance indicators (see Table 1 below). 
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The performance indicators in each outcome area were rated by reviewers as a strength, area 
needing improvement, or not applicable. These indicators are then compiled to create an overall 
score for the outcome, which is rated as optimal, generally acceptable, minimally acceptable, or 
insufficient.   Section V of this report provides the outcome results.  
 
In addition to the data on the outcomes and performance indicators, a narrative “story” is 
developed for each case. The primary purposes of the case stories are to provide case specific 
feedback and recommendations and to provide contextual understanding for system findings and 
recommendations.  They are also useful training tools.  The case stories can be found in 
Appendix A.  
 

TABLE 1: 
Qualitative Review: Outcomes and Indicators of Practice 

 
IN-HOME CARE 

 
Area of Concern 

 
Outcome 

 
Performance Indicators 

SAFETY Children are safely maintained in their 
homes whenever possible and appropriate. 

?? Services to family to protect 
child(ren) in home and prevent 
removal 

?? Risk of harm to child(ren) 
STABILITY Children have stability in their living 

situation. 
?? Risk of disruption 

Families have enhanced capacity to provide 
for their children’s needs. 

?? Needs and services of child, parents, 
foster parents. 

?? Child and family involvement in case 
planning. 

?? Worker visits with child 
?? Worker visits with parents 

CHILD  
AND  
FAMILY  
WELL BEING 

Children receive appropriate services to 
meet their educational needs. 

?? Educational needs of the child 

 Children receive adequate services to meet 
their physical and mental health needs. 

?? Physical health of the child 
?? Mental health of the child 

SERVICES Service Array and Response ?? Resource availability 
?? Urgent response capability 
?? Service coordination 

TRACKING 
PROGRESS AND 
MAKING 
ADJUSTMENTS 

Case plans are adapted as necessary based 
on progress toward goal achievement 

?? Quality of case plan  
?? Case plan implementation 
?? Plan evaluation 
?? Case plan results  

SUPERVISION Caseworkers receive adequate oversight to 
support achievement of goals in case plans. 

?? Frequency of supervision 
?? Degree to which supervision assists 

with assessment, analysis of 
information, case planning, and plan 
evaluation and adaptation. 
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OUT-OF-HOME CARE 

 
Area of Concern 

 
Outcome 

 
Performance Indicators 

SAFETY Children are, first and foremost, 
protected from abuse and neglect. 

?? Safety of children where they are residing 
?? Safety of parents’ home 
?? Risk of harm to child(ren) 

Children have permanency and stability 
in their living situation. 

?? Out-of-home placement re-entries 
?? Stability of out-of-home placement 
?? Permanency goal for child 
?? Independent living services 
?? Adoption 
?? Permanency goal of other planned 

permanent living arrangement 

PERMANANCY AND 
STABILITY 

The continuity of family relationships 
and connections is preserved for 
children. 

?? Proximity of out-of-home placement 
?? Placement with siblings 
?? Visiting with parents and siblings in out-

of-home placement 
?? Preserving connections 
?? Relative placement 
?? Relationship of child in care with parents 

Families have enhanced capacity to 
provide for their children’s needs. 

?? Needs and services of child, parents, 
foster parents  

?? Worker visits with child 
?? Worker visits with parents 
?? Child and family involvement in case 

planning 
Children receive appropriate services to 
meet their educational needs. 

?? Educational needs of the child 

CHILD AND FAMILY 
WELL-BEING 

Children receive adequate services to 
meet their physical and mental health 
needs. 

?? Physical health of the child 
?? Mental health of the child 

SERVICES Service array and response ?? Resource availability 
?? Urgent response capability 
?? Service coordination 

TRACKING 
PROGRESS AND 
MAKING 
ADJUSTMENTS 

Case plans are adapted as necessary 
based on progress toward goal 
achievement 

?? Quality of plan 
?? Case Plan Implementation 
?? Plan Evaluation 
?? Case Plan Results  

SUPERVISION Caseworkers receive adequate 
oversight to support achievement of 
goals in case plans 

?? Frequency of supervision 
?? Degree to which supervision assists with 

assessment, analysis of information, case 
planning, and plan evaluation and 
adaptation 
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B. The Sample 
 
In conducting the qualitative review, 40 cases were randomly selected from all open cases in the 
District of Columbia’s child welfare system as of July 2003.  Of these cases, 33 were out-of-
home cases and 7 were in-home services cases.  Twenty-two were case managed by CFSA and 
17 were fully case managed by private agencies.  Private case management agencies and other 
placement agencies include: PSI Services, Family and Child Services, Pressley Ridge, Martin 
Pollack Project, Foundations for Home and Community, National Center for Children and 
Families, National Children Center, Progressive Life Center, Jos Arz Academy, and Jones and 
Associates Independent Living Project. 
 
Of the 40 cases, 38 reviews, which include both the scoring and story development, were 
completed. Two cases could not be fully assessed because sufficient data were not available.3 

 
C. Results Sharing 

 
After all the reviews were complete, the lead reviewers and policy staff from CFSA met 
internally to debrief one another on their findings and to collectively identify themes across 
cases.  In addition, many teams contacted the CFSA social worker in each case to share case-
specific findings and suggestions.  In a few cases, problems and/or safety concerns identified in a 
case were brought to the attention of CFSA social workers and management for immediate 
follow-up.   
 
Following the internal debriefing, selected members of the project team met with the Director of 
CFSA, managers, supervisors, and other CFSA staff on October 24, 2003 to share preliminary 
findings and get their feedback on the themes identified by the review team. Preliminary data 
regarding what’s working well, what’s not working, systemic issues and recommendations were 
presented.  It was encouraging to both the Monitor and CFSA that many of the themes identified 
by the review were consistent with CFSA’s internal work on strengths and needs and that in 
many instances, strategies to address needs had been identified and begun. 

 
                                                 
3 In one case, the case was not currently active with CFSA; that is, the case was closed by the Court and the child 
moved to live with relatives in another state although the case was never formally or properly closed by CFSA.  In 
the other case, the interviews necessary to complete the reviews were not conducted.  Review staff, with CFSA help, 
made several unsuccessful attempts to interview the child and his family although there were initial indications of 
their consent to participate.  If their unwillingness to participate had been known earlier, a replacement case would 
have been identified. 
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IV. CROSS-CUTTING FINDINGS FROM THE REVIEW 
 
The subsequent sections of this report provide specific findings in each of the major substantive 
areas of focus of the review, including: 
 

· Safety; 
· Permanency and Stability; 
· Child and Family Well-being; 
· Service Array and Response; 
· Tracking and Adaptation; and  
· Supervision. 

 
In each of the substantive areas, reviewers found both strengths and areas in which performance 
needs to be improved.  In addition, several findings cut across the outcome areas and were found 
in cases in every program area of the sample.  When reviewers met to share insights from the 
individual case reviews, a high degree of correlation of findings and themes across cases was 
evident.  These cross-cutting themes are summarized below because of their importance in 
understanding some of the system’s strengths as well as barriers to progress, and their centrality 
to the development of recommendations for ongoing improvement.     
 
It is important to emphasize that the first important conclusion from the review was an 
appreciation of the difficulty and complexity of the issues presented by children and families 
served by CFSA.  In some cases because of historical system failures and in others due to multi-
generational problems that were never addressed, achieving positive outcomes for children is an 
extremely difficult challenge.  Many children and families were ill-served by the system for 
many years in the past. As mentioned in the Introduction, the majority of children in the review 
were part of large families with many siblings. Many families were dealing with multiple and 
complicated problems including: 
 

· substance abuse,  
· lack of adequate housing,  
· mental health concerns, and 
· long histories of involvement with the child welfare system, and the teenagers in the 

sample were confronting the challenge of moving to adulthood. 
 
Reviewers continually noted the difficulty of the cases.  A second general observation of 
reviewers, many of who have had prior experience and knowledge of the functioning of the 
District’s child welfare system, was that child welfare practice in the District of Columbia is 
significantly improving in many observable ways. 
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A. System Strengths  
 
1. Safety and Stability of Current Placements 
 
The reviewers found the majority of children to be living in safe and stable placements.  There 
was evidence of the use of the District’s guardianship subsidy to promote stability and 
permanency as well as evidence of greater attention to the licensure of kinship homes so that 
children can remain with their extended families.   Examples from the case stories include: 
 

For JS, there are no current safety issues. JS resides in a loving, stable foster family 
home, where she is completely integrated into the family setting.  (Case #32) 

 
There are currently no safety issues. The foster mother has provided fostering and 
adoptive services for many years and is considered to be particularly good with younger 
children. (Case #37) 

 
The target child and her siblings were placed with the current foster parent immediately 
upon entering care in 1997.  They were her first foster children as a newly trained foster 
parent.  The target child’s foster parent is a single foster parent with a supportive 
extended family to help her achieve the goal of adoption.  (Case #18) 
 
The family expressed confidence in their ability to meet the target child’s needs both now 
and in the future, between the efforts and abilities of the grandmother, the great-aunt, 
and the target child’s uncle and his wife.  The target child has a sense of stability and 
security that is evident.  (Case #15) 
 

2. Quality of Placements 
 

Many of the foster parents interviewed were committed, effective caregivers and advocates for 
the children in their care. There was also evidence of newly recruited foster parents. They were 
seen as an invaluable asset to the children in their care and the child welfare system as a whole. 
These foster parents had an uncanny ability to provide stability and security while often 
receiving limited resources.  Additionally, reviewers reported a significant use of treatment foster 
care placements, which have been expanded greatly in the past few years to provide therapeutic 
environments for children in families rather than in congregate placements.  There was also a 
notable case in which the Proctor Family model was used effectively. Examples of this important 
asset include: 
 

This foster mother appears to be a strong advocate for meeting the target child’s needs.  
She clearly recognizes his strengths.  The foster father is engaged with many of the target 
child’s extra-curricular activities.  (Case # 7)   



 
 

LaShawn A. v. Williams:    Page  11 
Qualitative Review:  Process, Results, and Recommendations  January 20, 2004 
 

The foster mother spends time with the teachers and principal with the aim of assuring 
that the target child is not “socially” promoted.  The school principal is, therefore, 
interested in the target child and is himself a foster parent.  (Case #33) 

 
The W’s are seasoned foster parents who have had children placed in their home for the 
past 15 years.  They have two adopted children in the home and one other foster child 
who is two and half years old.  The target child interacts with the other children in the 
home and has a close relationship with the two and half year old.  (Case #27)   

 
The foster mother is a strong advocate for the children in her care who doesn’t appear to 
be easily deflected when she determines there is an unmet need for a child in her home.  
(Case #14) 
 

3. Social Workers 
 

Reviewers reported that all but one case had an assigned social worker who was knowledgeable 
about the case.  This is a significant improvement from past practice.  Thirty-seven cases were 
managed by an assigned social worker and, although one case was not, it was appropriately 
being managed in the interim by a private agency manager due to the departure of the worker 
and supervisor from that agency.  Additionally, workers’ caseloads are noticeably lower than in 
the past and are moving in the right direction.  With smaller caseloads, workers appear to have 
greater time to know the children and families and to effectively manage their responsibilities.  It 
was very encouraging when reviewers noted that many foster parents and children reported good 
relationships with their social workers.  This is too a significant change from past performance. 

 
The target child spoke highly of the social worker and believes that she is honest and 
helpful.  The target child also confirmed he like the CFSA worker because “I understand 
her and she understands me.”  (Case #12) 

 
The grandmother has a good working relationship with the case manager who has had 
frequent contact with her through out the course of this case.  She considers her a friend, 
and feels that she can call her in the future when the case is closed if she needs any help.  
(Case #20) 

 
The private agency social worker has a positive relationship with the foster mother.  The 
foster mother knows that she can count on agency support.  The private agency social 
worker (child-specific responsibility) and the CFSA social worker (family responsibility) 
work effectively as a team and are responsive to each other’s requests and information 
needs.  (Case #30) 

 
Reviewers also found that many workers valued their supervisory support and requested more 
supervision.  In addition to this request, both CFSA and private agency workers were very 
interested in receiving the feedback from the reviewers on their cases and learning about new 
strategies for reform as a result of the qualitative review process.  
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4. Services and Supports 
 

Reviewers noted that children and families are receiving many services and supports, such as 
mental health treatment, mentoring, special education services, and educational advocates. 
Examples include the following: 
 

During the past 3½ years, the target child has effectively been involved in the following: 
Proctor foster home, Just A Mite (JAM) wraparound services, Riverside Hospital, 
Abraxas, Northwester High School, Village Learning Center Charter School, and 
Midwife Program for Prenatal Care.  (Case #34) 

 
The mentor, who was described as a good role model, provides the target child with 
opportunities for extra-curricular activities in a structured setting.  He describes his role 
as a “facilitating exposure and community involvement.”  The mentor considers himself 
as the target child’s friend and is a sounding board for him.  The mentor also acts as an 
informal support for the caretaker and the other children in the home.  (Case #3)   

 
The target child’s mentor spends several hours each Saturday with the target child. This 
is the person who provides an opportunity for the boys to visit with their maternal family 
as he usually takes the boys to their uncle’s home at some point in their Saturday visits.  
(Case #14) 

 
The grandmother also had high praise for the GAL/Educational Advocate who was 
assigned to the child. She said the GAL went with her to the school and assisted her every 
step of the way to get the educational plan and school supports that the child needed. 
(Case #21) 

 
The reviewers found examples of several exemplary programs providing services to children and 
families.  There were two examples of substance abuse treatment facilities where the mother and 
children can stay together. There was also a Proctor Home that was supported by a private 
agency, which provided multiple supports and services that were individualized to meet the 
needs of the child and foster family.   
 

The mother and son are in a therapeutic stable environment at the Community Action 
Group and are receiving supportive services from CFSA.  CAG is part of the District’s 
new Drug Court Pilot Program.  Cases are reviewed every two weeks in court, parents 
have to stipulate in Court and are immediately enrolled in a detox program before 
entering the CAG program.  Mothers agree to complete a one-year intensive substance 
abuse treatment program that includes six months of residential treatment and six months 
of aftercare.  During the program clients receive intensive case management. Children 
under the age of 11 are allowed to stay in the facility with the parents during the six 
months of residential treatment.  The mother sees the program as beneficial and ‘a time 
of healing and renewing.’   (Case #12) 
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Just A Mite (JAM) meets with the target child, the foster parent and others important to 
the target child with great frequency, noting progress and modifying what needs to occur 
at least monthly or as often as needed.  Three siblings also have been served by JAM and 
a great deal of contact occurred between the child and her siblings during the ‘routine’ 
course of the day and week.  This type of humane, engaging, and consistent response to 
the target child’s needs have resulted in a stable, hopeful situation.  (Case #32) 

 
5. Family Connections 

 
An important strength in several cases was the system’s recognition of the importance of 
maintaining family connections.  As such, more children are being placed in foster homes in the 
District of Columbia and there is greater attention to placing siblings together. While not all 
siblings in the review had been kept together for a variety of reasons, it was clear that attempts 
were being made to do so and to maintain connections when siblings were placed apart.   
 

The foster mother arranges visits with the siblings’ oldest sister, who has custody of their 
4-year old sister, and currently lives with their biological mother. Visits with the sisters 
began last Fall. (Case #2) 

 
The brothers usually visit two weekends a month? at least once a month the foster 
mother of the target child brings his brother to her home for respite from his own foster 
home. (Case #10) 

 
The family attends weekly visitation with the children at the grandmother’s home and 
quarterly treatment planning sessions at PSI. The family has been visiting weekly for the 
entire time the children have been in care. (Case #31) 
 

B. Areas Needing Improvement 
 

1. Assessment and Case Planning  
 
One of the most difficult aspects of improving case practice in most child welfare systems across 
the country involves increasing the skill level of workers around assessment and case planning.  
Thus it is no surprise to reviewers or to CFSA managers that several important issues were 
identified concerning assessment and case planning.  These include: 
 

??In many cases, workers focus on the immediate crisis needs of the child and family 
without adequately recognizing or addressing the underlying needs of children and 
families.  Part of this can be attributed to an inability to use a functional assessment of 
a child and families’ strengths and needs to drive case planning and service delivery. 
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While most families and children have written case plans and are receiving services, 
frequently the services and the case plans which guide them are not based on a 
comprehensive assessment of the needs of the children and families. 
 

There is little in the family case plan that addresses the underlying needs in this case.  
The role of chronic parental illness, the cumulative demands of a large number of 
children with emotional or behavioral needs, and the chronic poverty in the family are 
addressed obliquely or not at all… The formal assessments do not appear to have been 
integrated or updated as new information has become available, and the existing 
assessments contain some startling contradictions.   (Case #38) 
 
A team meeting needs to be convened of the full team to complete a full assessment of the 
risk and safety issues related to TJ’s risky interactions with males. (Case #18) 

 
?? In many cases, reviewers found that there is no clear single point of responsibility for 

developing a coherent plan, coordinating service delivery and tracking progress 
toward commonly understood and agreed-upon safety, permanency and well-being 
goals.  This finding is not unknown to CFSA, which has been working to clarify and 
improve case planning and case tracking responsibilities.  The confusion was 
particularly evident in cases, in which there is dual responsibility between CFSA and 
private agencies, but it was evident in other cases as well since most families and 
children are receiving services from multiple providers. 

 
One area identified by all the team members was a lack of communication and awareness 
of who is responsible for what. (Case #20) 

 
The reviewers contacted the school the same day to inquire of his progress but were 
shunted from counselor to counselor with each saying they did not know the young man 
and someone else should be able to help us.  We followed up with a visit to the school the 
next day requesting his records, IEP, and a meeting with the target child.  We discovered 
that the target child was falling through the cracks in terms of oversight, and that the 
target child himself (when we met with him) was confused about his academic standing 
and program.  (Case #24) 
 
Clarification of the CFSA responsibility to monitor private agency services and maintain 
current documentation in the CFSA file of school, immunization, etc. is needed. The 
CFSA record does not contain any of these documents past 2001 even though there is a 
CFSA social worker or evidence that private agency services are periodically monitored.  
(Case #11) 
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??There is too often a lack of participation by families (including extended family), 
children, provider agency staff, and informal supports in comprehensive case 
planning, particularly for out-of-home cases.  

 
Again, this is an area which CFSA has targeted for practice improvement, and plans to 
focus in-service training on improving worker skills in engaging families, community and 
other relatives supports in case planning.  Multiple stakeholders involved in a child or 
family case, such as CFSA, private treatment agencies, and GAL’s, frequently had 
incomplete knowledge or conflicting knowledge about case plan goals and actions. 
Children, in particular, seemed frequently left out of the planning function, even when 
they were old enough to want to participate. Many times the plans contained out-dated 
information and did not reflect current changes that had taken place within the family. 
Examples include: 

 
The mother and father both indicate they do not feel they have been engaged in a manner 
to elicit their input into case planning. (Case #23) 

 
Re-evaluation is needed of the viability of this therapeutic foster home in meeting the 
needs of this sibling group, including the many therapies currently provided.  For years, 
the foster father has not been engaged by the system.  It is critical that his role in this 
family be understood and that he be involved in the planning and interventions.  
(Case #2) 

 
The case plan notes that the plan was developed with information from the grandmother, 
but not with her. (Case #21) 
 
The recent plan to reunify the children with their family was developed without the input 
of the family. The social worker and GAL presented the plan in Court without talking to 
the family or the foster parent. The Judge agreed with the plan and ordered that the 
children be returned to the family within 60 days.   (Case #31)  
 
Less visible to the service team is CFSA, which has developed a current case plan but 
without any appreciable input from the other members of the service team. (Case #32) 

 
??Particularly notable was a lack of adequate planning around key transition points in 

the life of a case, including reunification, completion of substance abuse treatment, 
case closure, and adoption. 

 
Planning is frequently focused on the immediate needs and next steps without regard to a 
long-term view for the child and family.  So, for example, a parent may be successfully 
engaged in an in-patient drug treatment program with a goal of reunification without 
adequate and early planning to manage the hard transitions ahead. 
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The mother is scheduled to graduate from the treatment center in December and will 
need to have housing and employment in place before then in order to keep the case plan 
on schedule.  There were no specific or identifiable alternatives should she be unable to 
secure both… The challenges will occur for this case upon the mother’s December 
graduation from the CAG program.  She will need to have stable housing and suitable 
employment in order to support the family.  There were no contingency plans noted in the 
case plan for relapse or unsuccessful completion of the program.  (Case #12) 

 
The target child does not have permanency or a plan for living beyond the walls of a 
highly structured facility…the target child has limited educational ability.  However, 
there is no strategy at this time for any vocational training.  (Case #5) 

 
No substantive planning has occurred to ensure the stability of the children during the 
transition and once they return to the grandmother’s home. Additionally, this plan was 
presented to the Court even though CFSA was expressing some concerns about the 
homestudy of the grandmother, which could result in the plan not being seen to 
completion. (Case #31) 
 

2. Permanency  
 

??Reviewers reported a lack of clarity and purposefulness in setting permanency goals 
and timeframes.  

 
Children have goals of reunification with no real plan to achieve it, while other children 
had adoption goals, which were not commonly held or being acted upon decisively.  As a 
consequence, reviewers saw several cases in which concurrent planning meant “flip 
flopping” between reunification, adoption, and alternative planned living arrangement.  
 
Recognizing and addressing this issue is not solely the responsibility of CFSA.  Other 
stakeholders including the Family Court and attorneys play critical roles in setting 
permanency goals and assuring that cases move toward permanency in a timely manner.   
Examples include: 
 
The foster mother says that the children will remain in her home, even though she will 
not be adopting them.  The newly established treatment plan for the target child, which 
the therapist reported was in the foster mother’s own words, reflected a goal of helping 
the family finalize an adoption or reunification with the biological family.  This 
ambivalence about the goal for the children was apparent during the foster parent 
interview.  (Case #2) 
 
The Supervisor suspects that at the next court hearing, the judge will change the target 
child’s current goal back to reunification even though this is not her recommendation.  
She adds that the biological mother’s high level of involvement with her children has 
‘muddied the case.’  She also states that termination of parental rights will not occur 
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until the adoption has been finalized? a timeframe that is unknown to all parties.  Both 
the supervisor and the caseworker agree that the presiding judge does not seem too 
worried about the timeframes or ASFA requirements.  (Case #27)   

 
CFSA has had this case since 1987(TPR), there have been years of inattentiveness by the 
Agency and no support to either close the case or create a meaningful decision about 
permanency.  (Case #23)   

 
The GAL foresees the possibility of a termination of parental rights Court hearing but 
does not see this occurring before late 2004 or early 2005. (Case #22) 
 
??Reviewers also noted a tension between stability and permanency in the 

system? many children have had long stays in placements without achieving 
permanency.  

 
Many of these placements are stable and there are recent efforts to maintain their 
stability, sometimes however at the expense of achieving permanency.  This tension 
between permanency and stability is obvious throughout the system with, a preference by 
some for preserving stability, sometimes at the expense of permanency.  However, it is 
not a simple tradeoff.   Reviewers noted a high number of children who had been stable 
in placements, but who experienced a relatively recent placement disruption after many 
years of stability? a disruption that potentially could have been avoided if permanency 
had been achieved. 
 
The goal of one case is adoption, however, if financial services are not provided, the case 
will drag on with the children remaining technically in foster care or the children will 
have to be removed from the only parent and home that AP has ever known.  (Case #25) 

 
When WG and his brother were placed in the legal and physical custody of his Uncle N, 
his “Private Placement” was regarded as a discharge from foster care.  Thus his 
placement in his current foster home in July 2003 was deemed to be a re entry into care.  
By this interpretation, WG has been in care for only two months.  Contrary to that 
consideration was the fact that WG’s case was handled by the Court and CFSA as 
ongoing foster care? with periodic court reviews and Permanency Hearings.  An 
interpretation received from CSSP during the course of this review deemed the placement 
with his Uncle N to not be a discharge from care, merely another placement.  This 
interpretation means that WG has been in care for thirty-three months without 
permanency being achieved.  The most recent court hearing in July 2003 deferred ruling 
on permanency plans for WG and DG.  Although the CFSA worker indicates she would 
continue to pursue reunification with his mother if the mother were to contact the agency, 
it appears fairly clear that such outcome is not likely. (Case #14) 
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The boys had reached a point where they were having unsupervised, weekend visits with 
their mother. She had a new baby, their little sister, who had not been removed at birth.  
It was learned that the weekend visits were resulting in poor supervision, and one 
weekend JA was beaten with a belt by his mother.  At that point, visits were terminated 
and the goal for the boys was changed to adoption.  In this case, unless an adoptive home 
is located, termination of parental rights will not occur. At the next hearing, the boys’ 
goal will be changed from adoption to alternative living arrangement.  It is hoped that 
they will remain with the current foster care mother throughout the duration of their teen 
years. (Case #1) 

 
3. Adoption Practice 

 
Related to some of the issues already identified around permanency, reviewers reported real 
confusion within the system (CFSA, private providers, the GAL’s, the Family Court) around 
adoption practice and time frames. Some of the current practice is confusing not only to workers, 
families and resource families but it is also confusing to children and may potentially harm their 
security and well-being.  The following themes were identified in the review: 
 

??Goals of adoption continue to be set without terminating parental rights or even 
initiating TPRs. 

 
??Concurrent planning seems to mean going back and forth between goals of 

reunification and adoption. Some foster parents think a child’s goal is adoption and 
then the children are reunified; some parents are working toward reunification while 
everyone else is working toward adoption. 

 
??Parents, foster parents, and children often have different expectations about the 

goal? more transparency and frankness is needed upfront. Visitation with parents and 
siblings is sometimes continued even though everyone is planning toward adoption, 
which can be harmful to children and is definitely confusing to parents and foster 
families. 

 
??A number of reviewers noted several cases with one or more disruptions after the 

caregiver had committed to adoption. 
 
The children have lived together in the same home for over six years with a previous 
goal of adoption. They call the foster parents “Mom” and “Dad.”  The foster mother 
and father planned to adopt the four children until last November.  There were 
several events during the fall that may have contributed to their decision not to adopt, 
including an incident of “inappropriate sexual horseplay” between the target child’s 
older sister and the foster mother’s grandson. The foster mother says that the 
children will remain in her home, even though she will not be adopting them. 
(Case #2) 
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4. Case Management Responsibility 
 

Reviewers noted a particular problem of identifying who is responsible for working with the 
family when one or several children are in foster care and others remain at home (i.e., case 
responsibility vs. family responsibility).  This is a historical problem which CFSA has been 
working to resolve through multiple strategies, including recent clarification through its 
contracting process.  Nonetheless, workers at both CFSA and private agencies seemed confused 
about who does what if case or family responsibility is shared. This lack of clarity results in the 
possibility that essential tasks, particularly in assessing the family and providing services to 
them, are overlooked and thus not completed. 
 

The various persons involved with this family have no clear understanding of who carries 
case management responsibility for the younger children. The case manager is 
admittedly overwhelmed with paperwork. She also does not know who has case planning 
responsibility for the younger children.  (Case #35)     

 
Due to the case being split between AB’s worker and the other sibling’s worker, it is 
unclear where case responsibility/accountability lies for the parent(s). (Case #22) 

 
Additionally, the PSI caseworker said she just found out that she has “full case 
responsibility” and should be working with DP and the other children.  (Case #26) 
 

5. Case History 
 

Given the large number of cases that have been known to CFSA for long periods of time, many 
of the reviewed cases do not have adequate information regarding the history and dynamics of 
the case. In addition to this being evident during the interviews, it was also clear from the review 
of FACES and the paper records reviewed to prepare for the qualitative review that there is no 
one single document used by the agency to capture the children’s and families’ history. In one 
case reviewed, important and pertinent information about the child’s history and the child’s 
strengths were unknown to the current worker and only discovered during the review when a 
prior worker was identified and interviewed. 

 
It is not known whether either of these two older children ever lived with their mother.  
The information about the mother’s childhood became known to team members when it 
was revealed quite recently to a psychiatrist conducting a psychiatric evaluation.  The 
recent evaluation also noted that the mother had been a victim of domestic violence, but 
it did not indicate who the perpetrator was.  (Case #9)   
 
The foster parent is concerned that she does not have a complete picture of the target 
child’s past medical, abuse, and placement history.  She has requested this information 
from the caseworker several times.  (Case #27)  
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6. Health and Mental Health 
 

There were several issues identified regarding children’s health and mental health, including: 
 
??A large number of children in the sample were receiving psychotropic medication with 

little evidence of systematic CFSA oversight.   
 

There are at least eight examples in which children have been either diagnosed with ADHD 
or are currently taking psychotropic medications.  For instance:  

 
“The target child was diagnosed with ADHD at six and is currently on medication”  
(Case #12);  
 
“All four children take several medications, prescribed by different psychiatrists” (Case #2);  
and  
 
“According to the target child’s psychiatrist, the target child is on ‘quite a bit’ of medication 
with the goal of helping her manage her aggression and mood disorders and be able to 
remain seated and pay attention in school.”  (Case #30)   

 
??Access to dental care and some non-emergent medical care was problematic in some 

cases. 
 

In some cases, services had been delayed for long periods of time even though a referral had 
been made to DC Kids and, in other cases, the biological parents and foster families were 
unable to locate providers who were willing to accept Medicaid.  

 
The foster parent complained that finding the right therapist and dental care through 
Medicaid has been a problem, as many providers will not take Medicaid.  The foster parent 
supplements some costs through her own insurance.  (Case #18) 
 
A developmental evaluation that was completed during his stay at St. Ann’s, which identified 
a need for speech and language services. These services have not yet been provided. It 
appears that there may be two causes for this delay in service delivery. The first is the lack of 
a timely appointment for the services through DC Kids. A referral was made to DC Kids in 
April of this year and an appointment is not scheduled to occur until mid-November. 
Additionally, it appears that the social worker decided to wait until the child is placed into a 
pre-adoptive home before beginning services so that a change in providers could be avoided. 
(Case #37) 
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??The relative lack of substance abuse treatment services to meet the level of need. 
 

Many parents were affected by substance abuse, which resulted in their children being 
removed. Only a few parents in the review had received substance abuse treatment services 
at the intensity or duration needed to resolve the problem. Although there were a few cases in 
which there was evidence of new treatment programs, overall, there are few substance abuse 
treatment options for both parents and teens. 

 
The birth mother had a drug addiction that affected her financial obligations and other 
responsibilities. (Case #21) 

 
The mother was unable to stabilize herself in the face of drug dependency. (Case #22) 

 
There has been significant substance abuse addiction at least since the time of the children’s 
births as each child is said to have been born with substance exposure. (Case #1) 

 
The mother is 39 years old and is currently pregnant with her 17th child. There is a long 
history (dating to at least 1986 when the first CPS referral was received) of neglect, domestic 
violence and substance abuse by both the mother and father. (Case #32) 

 
C. Overarching Systemic Issues 
 
1. Lack of Commonly Held Practice Framework 
 
Many of the findings regarding assessment, case planning and transition services point to the 
need for more work to develop a commonly held practice framework that embodies the agency’s 
values and supports safety, permanency and well-being outcomes across both CFSA and private 
agencies. The agency has been working toward this goal and there is clearly evidence of progress 
but more work needs to be done to communicate and embed this practice throughout the entire 
system. 
 

Most of the factors that are not working well in this case relate to fundamental practice 
principles: there is little evidence that assessments have been updated, the family case 
plan and service agreement (aside from being out of date) appear to be superficial and 
compliance oriented, and there is little evidence of real teamwork or consistent 
communication and coordination. (Case #38) 
 

2. Therapeutic Foster Care 
 
A very high number of children in the sample are in therapeutic foster care, which has grown 
dramatically as a placement option over the past few years.  In many ways, this growth in 
therapeutic foster care is a system strength in that it reflects conscious work to care for many 
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more children in foster homes rather than congregate settings.  Also, reviewers overall noted the 
quality and commitment of foster parents and the greater access to services such care provides.  
 

Mrs. J is a psychologist and works part-time as a therapist in a boy’s group home.  Mr. J 
had his own business detailing cars.  There are no other children in the home, and TB is 
their first placement.  They seem to genuinely care about TB and Mr. J stated, “he is like 
the son I never had”.  TB, in turn, refers to them as Mom and Dad.  TB seems to strongly 
identify with the Js.  He has his own room in their home and enjoys spending time with 
the Js.  The Js are very interested in working with TB and his needs, are caring and 
committed to providing him with a structured environment, and have begun helping him 
with his spelling skills by making him practice with his most-used words.  They also 
purchased a computer software program that will help TB with his reading skills.  TB is 
adjusting well in his new placement.  He plays basketball and football with Mr. J, draws 
frequently, and eats well.  During the interview, he seemed apprehensive to be away from 
the Js and wanted to end the conversation quickly so that he could rejoin them in the 
other room.  TB is adamant about wanting to stay with his new family. 
(Case #3) 

 
However, reviewers also observed that some children in therapeutic foster care in the District’s 
system do not seem to have the level of need usually associated with the service and some 
therapeutic foster parents, while capable caregivers, do not have enough specialized training or 
skills. The current model of therapeutic foster care has not uniformly resulted in the development 
of more skilled or clinically supported foster parents and may, in fact, be overly used.  It was not 
clear to the reviewers exactly what was being purchased under the rubric of “treatment foster 
care,” in some cases.  Some of these foster parents did not seem to be any more skilled than 
“traditional” foster parents nor did the children in treatment foster care seem to have needs that 
were vastly different from those children being served in traditional foster care.  
 

The agency’s practice model for ‘therapeutic foster care’ needs fine-tuning.  The foster 
mother appears to need further skill development, which includes in-home observation of 
her parenting techniques with an eye toward the challenges the children create? how the 
foster mother inadvertently reinforces undesired behavior and how she can better 
reinforce appropriate behavior. (Case #2) 

 
 On the day of the reviewers’ visit with DS and her treatment foster mother, the 

kindergarten had sent a progress report indicating that DS “lacks organization, lacks 
self control, and is inattentive” in the classroom. This may indicate that the child is 
struggling more than the team members may be aware.  Unfortunately, the treatment 
foster mother was managing this school report by having DS hold a gallon sized 
Ziplock™ type bag that was half full of dirt over her head.  
(Case #31) 
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3. Access to FACES 
 
There is not consistent access to nor consistent use of FACES, particularly by private agencies. 
As CSSP has found in the past, many of the private agencies report that their access to FACES is 
limited? the program shuts down inexplicably and the data entry they are working on is lost, 
their hardware and connectivity to FACES is either too slow or not functioning and their 
passwords don’t work. CFSA has been diligently working to address this problem, but reviewers 
interviewing private agency workers heard this same report consistently. 
 

The caseworker has not had access to FACES since July 2003.  As a result, the case plan 
has not been updated in a timely manner.  It is not clear whether the foster mother and/or 
birth mother are involved in case planning or service delivery. (Case #27) 

 
It is difficult to obtain a clear picture of agency/collaborative involvement since the 
reviewers did not have access to a social summary, case plans, court reports or the 
collaborative record. If the information were available in FACES, it would have been 
extremely helpful to share this information with the reviewers. 
 (Case #34) 

 
4. Use of Medicaid 
 
The use of Medicaid and access to providers willing to accept Medicaid is problematic for some 
families. Families reported that Medicaid numbers are provided but the actual cards are often not 
available. There also seems to be a shrinking pool of providers willing to accept Medicaid. One 
mother indicated that her Medicaid benefits had been terminated when her child was removed 
but not immediately started again once the child was reunited a month later. In another family, 
the grandmother had lost her benefits even though she was caring for her grandchildren.  
 

The caretaker/maternal grandmother stated that she has lost her Medicaid benefits along 
with other benefits since taking on the care of TB and his siblings. (Case #3) 

 
The foster parent complained that finding the right therapist and dental care through 
Medicaid has been a problem, as many providers will not take Medicaid.  The foster 
parent supplements some costs through her own insurance. (Case #18) 

 
At this point the grandmother and the eight year-old granddaughter by another family 
member she is also raising do not have health insurance because the grandmother’s 
income with foster care stipends is too high to qualify from Medicaid. (Case #24) 

 
Apparently the need for braces was identified some time ago, but a dentist who will take 
DC- Medicaid has not yet been found (or, there was some confusion among the different 
parties about whether or not this had been dealt with).  
(Case #26) 
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5. There is a need for increased flexible funding. 
 
Worker access to flexible funding for needed services and supports and ways to allow workers to 
craft and provide highly individualized and wrap-around services are needed. In order for 
services and supports to be successful, they must be easily accessible, readily available and 
tailored to meet the underlying needs of a child and family.  Reviewers found some evidence of 
good individual service crafting.  However, other cases included a rather generic set of services 
(parenting classes, psychological testing, anger management, and drug testing) that rarely 
address the underlying needs of families and are often are not successful.  The ava ilability of 
flexible funding, however, can help workers quickly purchase those services that will be the most 
meaningful to a family.  
 

Concrete services and referrals to mental health and mentoring and tutoring services 
were intended to help resolve some of the needs within the family. The mother reports 
that while some of the specific services were helpful (such as transportation and mental 
health services for the children), many of the services were erratic and not well 
coordinated with the needs of the family. She gave the example of homemaking services 
that proposed to teach her routine housekeeping skills, rather than assisting her with 
housekeeping when she was overwhelmed.  Similarly, the collaborative to which she was 
referred did not have the funding or staff to meet many of her needs and offered her 
parenting classes instead. (Case #38) 
 

6. Housing is often a barrier to reunification and kinship placements. 
 
The lack of adequate housing was identified in some cases as an obstacle to keeping children 
safety with their families or returning children from foster care. Caseworkers reported feeling 
frustrated that their efforts to find housing were often unsuccessful even when they contacted the 
housing specialist at the agency. It appears that at one time the agency had “housing slots” for 
families but those have been exhausted.  
 

The older sister, who has two young children of her own, took in all three of her younger 
siblings last summer and was being supported by CFSA. In March, she began asking for 
assistance with housing so that the family could move from the two bedroom apartment. 
Although the agency tried to assist her, they were unable to help her find new housing. 
Two weeks before the review, the sister called an emergency hearing to have the three 
siblings removed from her care. They were all sent to separate placements. (Case #36) 

 
7. There is a financial disincentive to adoption for treatment foster parents. 
 
One of the unintended consequences of the District’s extensive use of therapeutic foster care as a 
potentially permanent placement option for children is that the rate structure for therapeutic care 
can provide a disincentive to adoption (where subsidy rates are set at non-therapeutic foster care 
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levels).  This presents a difficult challenge for the agency, particularly in finding and sustaining 
permanent care for high need children. 
 
One therapeutic foster parent in particular pointed out that the funds she currently receives for 
the three children in her care will decrease substantially (over 40%) if she moves forward with 
adoption.  In some cases the incentives are further complicated by foster parents’ concerns about 
reductions in ancillary services, like subsidized daycare, post adoption.  The solutions to this 
problem are not obvious or easy. 
 

One barrier to achieving the permanency goal of adoption in this case is an impasse over 
money? specifically, day care payments after adoption is finalized. With adoption as the 
goal, the foster mother succeeded in getting CFSA to raise the foster care stipend to level II 
(as special need children) because of chronic asthma on the part of all three children. This 
will transfer at the same level to the adoption subsidy. At this point she insists that the 
subsidy also include day care. At the lower government rate of $12/day (higher in the 
summer when school is out) day care costs will be in the neighborhood of $3000 per child 
per year or $9000 for the three children. If she is required to pay the higher regular, non-
government rate of $17/day, the costs could exceed $12,500 per year for the three children 
which she expects will be the case. This will reduce her current foster care subsidy for the 
three children by over 40 percent.  (Case #25) 
 
Respondents described various motives for the foster parent’s ambivalence about adoption, 
including concerns over TJ’s increasingly challenging behaviors and lack of judgment, 
worries that the agency would not maintain the level of supports after an adoption and 
concern over reducing her therapeutic foster care rate of $1600 per month to $800 as a 
subsidy amount. (Case #18) 
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V. OUTCOME RESULTS  
 
Thirty-two out-of-home placement cases (foster care and adoption) and 6 in-home services cases 
were able to be scored and rated on outcomes.   
 
As shown previously in Table 1, each review team rated their case on specific outcome measures 
and indicators to assess the safety, permanency and well-being of children and their families as 
well as to determine the effectiveness of case planning, case tracking and supervisory practice. 
These outcomes were rated on a scale of “Optimal, Generally Acceptable, Minimally 
Acceptable, or Insufficient.” Reviewers were provided clear guidance for rating the outcomes 
based on findings on specific performance indicators.  The previously described outcomes 
include:  
 

??Safety 
o Children are, first and foremost, protected from abuse and neglect. 
o Children are safely maintained in their homes whenever possible. 
 

??Permanency and Stability 
o Children have permanency and stability in their living situation. 
o The continuity of family relationships and connections is preserved for 

children and families. 
 

??Child and Family Well-being 
o Families have enhanced capacity to provide for their children’s needs. 
o Children receive appropriate services to meet their educational needs. 
o Children receive appropriate services to meet their health and mental health 

needs. 
 

??Service Array and Response 
 
??Tracking Progress and Making Adjustments 

o Case plans are adapted as necessary based on goal achievement. 
 

??Supervision 
o Caseworkers receive adequate oversight to support achievement of goals in 

case plans. 
 
Findings on each of these outcome measures are discussed separately below. 
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A. Safety 
 
The following performance indicators were used to assess safety: 
 

Out-of-Home Care: 
??Children are, first and foremost, protected from abuse and neglect 

?? Safety of children where they are residing 
?? Safety of parents’ home 
?? Risk of harm to child(ren) 

 
In-Home Care: 
??Children are safely maintained in their homes whenever possible and appropriate. 

?? Services to family to protect child(ren) in home and prevent removal 
?? Risk of harm to child(ren) 

 
When examining child safety, reviewers analyzed the safety of children in their current living 
arrangement, whether it was foster care, group care, relative care, or a child’s own home.  They 
also assessed risk of future harm to the child in that setting and safety of the parents’ home for 
those children with the goal of reunification.  
 
Figure 1 illustrates that 9(24%) of the 38 cases reviewed were rated optimal, 16 (42%) were 
rated generally acceptable, 7 (18%) minimally acceptable, and 6 (16%) were rated as 
insufficient.    
 

Figure 1: Safety Outcome  
Children are protected from abuse and neglect and are safely maintained  

in their homes when possible and appropriate 
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B. Permanency and Stability  
 

The following performance indicators were used to assess Permanency and Stability: 
 

Out-of-Home Care: 
??Children have permanency and stability in their living situation. 

· Out-of-home placement re-entries  
· Stability of out-of-home placement 
· Permanency goal for child 
· Independent living services 
· Adoption 
· Permanency goal of other planned permanent living arrangements 
 

??The continuity of family relationships and connections is preserved for children. 
· Proximity of out-of-home placement 
· Placement with siblings 
· Visiting with parents and siblings in out-of-home placement 
· Preserving connections 
· Relative placement 
· Relationship of child in care with parents 
 

In-Home Care: 
??Children have stability in their living situation 

· Risk of disruption 
 
1. Children have permanency and stability in their living situations. 

 
For children in out-of-home care, reviewers rated the cases on the permanency and stability of 
the child’s current living arrangement while in-home cases were measured solely on the stability 
of their home living situation.  Figure 2 below presents the ratings for the cases reviewed.  Four 
(11%) of 38 cases were rated optimal on this outcome; 13 (34%) cases were rated generally 
acceptable; 8 (21%) cases were rated minimally acceptable; and 13 (34%) cases were rated 
insufficient.   
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Figure 2: Permanency/Stability Outcome  
Children have permanency and stability in their living situation 
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2.  The continuity of family relationships and connections is preserved for children. 
 
The second permanency measure, maintaining the continuity of relationships and connections for 
children, was applicable for children in out-of-home care only.  Figure 3 provides ratings on this 
outcome measure.  Eight cases (25%) out of the 32 out-of-home cases were rated as optimal; 5 
cases (16%) were rated as generally acceptable; 8 cases (25%) were rated as minimally 
acceptable; and 11 cases (34%) were rated as insufficient. 
 

Figure 3: Permanency Outcome (Out-of-Home Cases Only) 
The continuity of family relationships and connections is preserved for children 
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C. Child and Family Well-Being 
 

The following performance indicators were used to assess child and family well-being: 
  
??Families have enhanced capacity to provide for their children’s needs. 

?? Needs and services of child, parents, foster parents 
?? Worker visits with child 
?? Worker visits with parents 
?? Child and family involvement in case planning 
 

??Children receive appropriate services to meet their educational needs. 
?? Educational needs of the child 

 
??Children receive adequate services to meet their physical and mental health needs. 

?? Physical health of the child 
?? Mental health of the child 

 
1. Families have enhanced capacity to provide for their children’s needs. 

 
The reviewers assessed both in-home and out-of home cases to determine if families have 
enhanced capacity to provide for their children’s needs.  In assessing this outcome, reviewers 
looked at the extent to which CFSA staff and the provider agencies offered families the range of 
services and supports needed to improve their capacities to care for the children in their homes.  
Reviewers were looking for evidence that families were substantively helped to address needs 
related to childcare, housing, and education or parenting as well as longstanding problems such 
as substance abuse, mental health issues and domestic violence.   

 
Figure 4 below shows the ratings on the well-being outcome that “families have enhanced 
capacity to provide for their children’s needs.”  Two (5%) of the 38 cases were rated optimal; 9 
cases (24%) were rated generally acceptable; 12 (32%) were rated minimally acceptable; and 15 
cases (39%) were rated as insufficient.    
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Figure 4: Well-Being Outcome  
Families have enhanced capacity to provide for their children’s needs  
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2. Children receive appropriate services to meet their educational needs. 

 
Figure 5 below shows the ratings for the thirty-eight cases on the provision of services to meet 
children’s education needs.  Ten cases (26%) were rated optimal; 16 cases (42%) were rated 
generally acceptable; 6 cases (16%) were rated minimally acceptable; and 6 cases (16%) were 
rated as insufficient.  In general, children’s educational needs were being adequately met.    
 

Figure 5:  Well-Being Outcome  
Children receive appropriate services to meet their educational needs  
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3. Children Receive Adequate Services to Meet Their Physical and Mental Health Needs 

 
Figure 6 shows the ratings of thirty-eight cases on the provision of services to meet children’s 
physical and mental health needs.  A total of 9 cases (24%) were rated as optimal, 15 cases 
(39%) were rated generally acceptable, 10 cases (26%) were rated minimally acceptable; and 4 
cases (11%) were rated as insufficient.    
 

Figure 6:  Well-Being Outcome  
Children receive adequate services to meet their physical and mental health needs  
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D. Service Array and Response 

 
The following performance indicators were used to assess service array and response: 

 
??Service array and response 

· Resource availability 
· Urgent response capacity 
· Service coordination 

 
The ratings of the thirty-eight cases on service array and response are provided in Figure 7.  Two 
cases (5%) were rated as optimal; 10 cases (26%) were rated as generally acceptable; 14cases 
(37%) were rated as minimally acceptable; and 12 cases (32%) were rated as insufficient.   
 
While it was clear from the review that children and families were receiving many services, these 
services were sometimes not purposeful, the desired services or the most effective services. 
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Often, these services were not provided at the right time or with sufficient intensity to achieve 
goals.  
 

Figure 7: Service Array and Response 
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E. Tracking Progress and Making Adjustments 
 
The following performance indicators were used to assess tracking progress and making 
adjustments: 

 
??Case plans are adapted as necessary based on progress toward goal achievement. 

· Quality of case plan 
· Case plan implementation 
· Plan evaluation 
· Case plan results 
 

A key element of effective child welfare case planning is the ability to track progress against 
case plans and make adjustments in case goals and service delivery.  The CFSA worker is 
primarily responsible for this activity although it cannot be done in isolation.  The CFSA worker 
needs to monitor service plans and delivery for achievable goals for the child and family through 
case reviews and regular and coordinated contact with all of the parties involved.  Service plans 
need to be developed and revisited taking into account priorities established by the family, 
substitute caregivers, service providers, and all other parties essential to the case.  All of the 
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relevant parties must understand the case plan goals and objectives, the timing for actions and 
their responsibilities.  Case plans should be strengths-based and child and family-specific with 
clear, understandable and measurable markers of progress.   

 
Reviewers found that performance on the outcome of tracking progress and adapting service 
plans based on progress toward goal achievement was generally insufficient. This finding is 
consistent with a system that has been historically crisis-oriented, responding in a reactive 
fashion to immediate and often overdue needs without having the time or expectation that work 
must be forward thinking and focused on goal achievement. As shown in Figure 8, 1case (3%) 
was rated as optimal; 7 cases (18%) were rated as generally acceptable; 9 cases (24%) were rated 
as minimally acceptable; and 21 cases (55%) were rated as insufficient.  

 
Figure 8: Tracking Progress Outcome  

Case plans are adapted as necessary based on progress toward goal achievement 
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F. Supervision 

 
The following performance indicators were used to assess supervision: 
 

??Caseworkers receive adequate oversight to support achievement of goals in case 
plans. 
· Frequency of supervision 
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· Degree to which supervision assists with assessment, analysis of information, case 
planning, and plan evaluation and adaptation. 

 
Evaluation of casework activities by the child welfare worker is an ongoing process, which 
involves assessing whether casework activities are effectively ensuring child safety and assisting 
the child and the family to achieve goals identified in the service plan.   

 
Supervision can play an important role in delivering quality service to children and families and 
for ensuring that children achieve permanency and stability in their lives.  Effective supervision 
is essential for meeting ASFA timelines in child welfare cases.  Quality supervision is also 
directly related to worker retention.  It should be a time to address pending issues in cases and to 
review service planning and progress.  Regular supervision is essential to maintaining minimally 
required standards.  More importantly, it is an excellent tool in striving for best practice.   
The ratings of the thirty-eight cases on effective supervision are provided in Exhibit 8 below.  
Reviewers found more than 60 percent of caseworkers received adequate oversight to support 
achievement of goals in case plans.  Twelve cases (32%) were rated as optimal; 13 cases (35%) 
were rated as generally acceptable; 7 cases (16%) were rated as minimally acceptable: and 6 
cases (16%) were rated as insufficient.    

 
Figure 9: Supervision Outcome  

Caseworkers receive adequate oversight to support achievement of goals in case plans  

n=
12

n=
13

n=
7

n=
6

n=
11

n=
10

n=
7

n=
4 n=
1

n=
3

n=
0

n=
2

0%

10%

20%

30%

40%

50%

60%

Percent of Families 

D
eg

re
e 

O
ut

co
m

e 
A

ch
ie

ve
d

All Cases (n=38) 16% 18% 34% 32%

Out of Home Cases (n=32) 13% 22% 31% 34%

In Home Cases (n=6) 33% 0% 50% 17%

Insufficient
Minimally 
Acceptable 

Generally Acceptable Optimal

 



 
 

LaShawn A. v. Williams:    Page  36 
Qualitative Review:  Process, Results, and Recommendations  January 20, 2004 
 

VI. RECOMMENDATIONS FOR MOVING FORWARD 
 
This section of the report identifies several recommendations for moving forward that address 
the major issues identified through the qualitative case review.  It is important to emphasize that 
many of the reviewers who have had prior experience with CFSA shared their overall view that 
practice has improved, is in the process of improving and that the system is now able to engage 
in purposeful quality improvement. 
 
We recognize that the District of Columbia’s Child and Family Services Agency has been aware 
of some of the issues raised in this report for some time and has identified and begun 
implementing possible solutions.  It is our hope that the review has helped to further explicate 
the opportunities for change that offer the most promise for success. 
 
The recommendations presented here reflect the input of the entire review team as well as input 
from CFSA staff who met with the Project Team in the results sharing discussion and CFSA 
management who provided preliminary feedback to the report.  In addition, the recommendations 
incorporate learning from reform initiatives that CSSP and the Child Welfare Policy and Practice 
Group have been working on in other child welfare jurisdictions around the country.   
 
1. There is a need to focus intensively and continuously on improving case practice 
 
CFSA has already laid out the groundwork to move toward quality practice improvements.  
Notably, with a large number of new workers and newly recruited foster parents in the system, 
there is great opportunity to improve case practice. The first place to start is by consistently 
communicating a vision with clear principles to guide practice that is shared among staff 
members at CFSA and their private agency partners. Training and mentoring on the practice 
model is used to ensure that all staff understand and can consistently apply the desired model of 
practice. Supervisory training and support is also key to improving case practice. Supervisors 
must thoroughly understand and be able to coach their unit workers on the practice model.  
 
2. CFSA needs to expand its training capacity to all staff including new and old CFSA 

and private agency workers, supervisors, and managers 
 
Training should focus on key areas including: practice principles, teaming, permanency 
planning, engaging families, use of family team meetings, and individualized service crafting.  
An ongoing and significant investment in improving the practice skills is needed, particularly in 
how to include parents and extended family at every stage in the life of a case. This 
recommendation is consistent with the goals identified by CFSA in their recently developed 
training plan. 
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The review also highlighted that workers need training on how to involve children and families 
in decision-making and how to provide information to children about things that are critically 
important in their lives.  Too often children were left in the dark about their lives.  Additionally, 
there should be supervisory training to enable supervisors to become practice development 
coaches for their teams to help workers continue the skills learned during trainings.   
 
3. CFSA needs to clarify the responsibilities of case management by CFSA workers and 

direct service agencies.   
 
Despite improvements, the system continues to lack clarity and accountability about 
responsibility for case planning and services for the child and family. Specifically, both private 
agency workers and CFSA workers remain confused about “case responsibility” and “family 
responsibility” for case management. This is especially true when private agencies interface with 
CFSA around case issues, service needs and key transition points. Families are also not clear 
about who is the single point of accountability for case planning and case progress when there 
are multiple workers involved or when one child is in care and there are other children at home 
with the family. The current Request for Proposals attempts to address some of these issues but 
clarification requires extensive and on-going information sharing and communication of 
expectations as well as a practice model that requires forming teams around families and 
ensuring that a team-developed case plan has clearly identified responsibilities and fixed 
accountability. 
 
4. Policy and practice should be based on the routine use of teaming and facilitated 

family team meetings.   
 
Teams including family members, extended family, youth, informal supports, service providers, 
GALS, schools and therapists must be created and maintained to successfully support children 
and families.   
 
The agency is currently planning to implement Team Decision-making and should continue to 
move forward with the development of a work plan and timeline to activate this process. In 
addition to using Team Decision-making (a type of facilitated family team meeting) for all 
removal and placement decisions, the agency should thoroughly explore ways to use family team 
meetings throughout the life of a family’s involvement with CFSA for case planning. 
Specifically, the agency needs to be clear about when, how and where family team meetings 
should occur and how the results of such meetings are integrated with case planning. 
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5. CFSA needs to develop and implement a clear policy and practice strategy for 
concurrent planning to ensure that children obtain timely permanency.  

 
The agency’s current policy is to initially assign a goal of reunification for every child that is 
removed from his or her home, except in cases of “aggravated circumstances cases.” While this 
is an appropriate policy, it should be augmented by policy and training on concurrent planning. 
There were a number of children in the review who had goals of reunification that had been 
unmet for some time with no alternative plans or alternative plans that had unexpectedly 
materialized without proactive work on the part of the agency. If the agency continues to develop 
alternative plans only after the goal of reunification has unsuccessfully run its course after many 
months, then too many children will continue to flounder in the child welfare system without 
permanency.  
 
6. CFSA needs to revise the adoption policy and practice to address the issues identified 

in the review.   
 
During the QSR there was notable confusion in the system around adoption practice and time 
frames. For example: setting a goal of adoption without terminating parental rights or initiating 
TPRs; unclear and different expectations of goals, and continued visitation with birth parents 
even though the sole permanency goal is adoption? all of which create confusion and frustration, 
not only among the parents and pre-adoptive parents, but especially for the child(ren) in care. 
More transparency and frankness is needed upfront with birth parents, foster/adoptive parents 
and children. The fact the OCC attorneys are now housed with CFSA workers provides new 
opportunities to use the OCC attorneys to educate staff and for coordinated efforts to more 
actively shepherd each case toward permanency.  CFSA should also utilize experts in the field 
and attorneys specializing in adoption practice to assist them with these reforms. 
 
7. CFSA must initiate a reassessment of the current therapeutic foster care model 

including identification of the desired qualifications, skill level, and training needed of 
caregivers as well as review when therapeutic care is appropriate and desired for a 
child.   

 
CFSA should review different models of therapeutic foster care from around the country and 
determine if there is a model that would better serve the needs of children in their care than the 
current model. It should also take a close look at the current model being purchased and assess if 
it is effective.  The majority of the foster parents interviewed were wonderful and strong 
caretakers. However, many did not possess the skills or receive the training needed to provide 
the “treatment” care for child(ren) in their homes. Additionally, it was not evident to reviewers 
that all of the children in treatment foster care required this higher level of service delivery.  It 
seemed that therapeutic foster care was sometimes used as a way to secure higher rates for 
children, who need additional services but not necessary a therapeutic placement.   Several of 
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those children were receiving adequate foster care but frequently this was not supplemented with 
traditional therapy or an additional therapeutic intervention in the home.  
 
The agency is fortunate to have a supply treatment foster care.  The treatment foster care parents 
should receive the training necessary to ensure that they have the skills to care for children that 
might otherwise need a higher level of institutional care. Skill acquisition should minimally 
include multiple techniques for behavior management that are consistent and provide appropriate 
consequences that are both positive and negative.  
 
8. CFSA should continue to improve FACES.   
 
Some reviewers reported that important information was missing from children’s case records 
(i.e. case plans) because private agencies could not regularly access and input data into FACES. 
CFSA should work to make FACES web-based so that it is consistently accessible for contract 
agencies and service providers; they have indicated that they hope to be able to do so in the 
future. 
 
CFSA should also create a FACES sheet for every child and family that would provide, in one 
place, the pertinent case history, demographics, current situation and contacts of family and team 
members. 
 
9. CFSA should develop strategies to resolve delays in accessing medical and dental 

services for children. 
 
There were a number of cases in which children received delayed services due to lack of 
coordination, bureaucratic delays and what appear to be Medicaid issues regarding eligibility and 
access.  For instance, one child’s mental health services were postponed, another child could not 
receive services and the caretaker utilized her own health insurance.  CFSA should intensify its 
work with the District’s Departments of Health, Human Services and Mental Health to address 
health care gaps and specifically to resolve Medicaid access and payment issues.  In addition, in 
accordance with the LaShawn Implementation Plan requirements, a thorough review of the 
current functioning of DC Kids, particularly with respect to maintaining and communicating a 
child’s health status, scheduling and receiving services and providing appropriate behavioral 
health services was due to the Monitor on January 15, 2004. A plan for improvement 
incorporating the findings of that assessment should be developed and carried out.  
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10. The District of Columbia should develop strategies for alleviating problems created by 
the lack of access to adequate housing.    

 
Reviewers found some cases in which reunification did not occur or families were separated 
because adequate housing was not available.  CFSA needs to collaborate with the Mayor’s 
leadership team and work with the Collaboratives as well as the District’s housing agency to 
identify and implement strategies that will increase families’ access to affordable and adequate 
housing. 
 
11. Develop a quality assurance process that includes conducting qualitative case reviews 

on a routine basis.   
 
CFSA staff members who participated in the review found that it provided significant insights 
into current practice. It also has helped the agency to focus on those areas that need specific 
attention. Over 20 CFSA staff members participated in and received training on the use of 
qualitative service reviews and all were enthusiastic about the process. This is a tremendous start 
in developing internal capacity to implement a qualitative review process. Resources should be 
committed in the quality assurance plan to ensure this process continues. The agency can begin 
by developing their own instrument that is tailored to the District’s child welfare system and 
develop internal capacity within the quality assurance staff to coordinate reviews and be lead 
reviewers. CSSP is available to provide technical assistance in this regard. 
 
12. CFSA should develop the ability to examine the length of stay and permanency 

outcomes for cohorts of children entering foster care.  
 
Data can be a powerful tool to accelerate agency wide reforms. Data that is consistently tracked 
and reviewed can provide extensive information about what’s working well and what’s not 
working well. Data tracking can also put the spotlight on the outcomes desired by the agency and 
signal when the reforms are successful. 
 
Given that attaining permanency is so vital to children’s healthy development and positive 
outcomes, regularly reviewing data related to permanency attainment and length of stay in care is 
needed to determine that the strategies put in place are working or if mid-course corrections are 
needed. 



 

 

 
 

 
 
 
 
 
 
 
 
 
 

APPENDIX A 
 

CASE STORIES 
 
 
 
 
 

 
 



 
 

 
APPENDIX A:  Quality Service Reviews  Page A-1                January 20, 2004 
 

QUALITY SERVICE REVIEW 
Illustrative Case Story #1 
   
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review   
October 5 - 6, 2003 
 
Family Composition 
There are four siblings in the family; three boys aged 22, 14, and 13 and a 3-year-old sister. The older 
brother is quadriplegic after suffering a recent gunshot wound; where he currently lives is not known. The 
two younger brothers are placed together in the same therapeutic foster home. Their sister is living with 
her paternal grandmother. The sister has a different father, and he died from a gunshot wound.  The 
mother has a longstanding substance abuse problem and is addicted to crack and heroine, and lives in the 
D.C. area. The maternal grandmother was the primary caregiver for the children, and some of their 
cousins. The grandmother had a stroke and now lives in a nursing home. 
 
The therapeutic foster mother has three sons — the oldest two are married and have their own children, 
and the youngest, a 17-year-old, is still living at home. The foster mother’s boyfriend of many years, who 
had been living with her, moved out of the home last June. 
 
Prior CFSA Involvement 
The case file indicates, “the mother has had 7 cases with CFSA, 3 supported and 4 unsupported.” These 
investigations were related to allegations of neglect. 
 
Current CFSA and Private Agency Involvement 
A case file note from 11/6/99 states “mother has returned to home after being incarcerated and has 
resumed care of children.” It appears to have been the grandmother’s home. It is not known what services 
were provided to the mother and family during the early years (1994 –1999) of this case. Mother’s 
addiction was a known issue. 
 
Current Safety Concerns  
The foster parent appears to care very much for the two siblings. It does not appear that relevant, ongoing 
skill development is provided to her in terms of appropriate management of the behaviors that these two 
boys present. With two young teen boys, the foster mother’s ability to establish and enforce reasonable 
limits is important to helping to protect them from the emerging risks that adolescents face. There is some 
concern that her skill level is not currently adequate to ensure that the boys are reasonably protected from 
such risks. 
 
People Interviewed 
Two brothers, their foster mother, social worker, social worker’s supervisor, therapist, family advocate, 
special education coordinator, GAL. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
The specific details of the lives of these children prior to 1999 are not known. It is believed that their 
mother has had a significant substance abuse problem and is an addict at least since the time of their 
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births, as each child is said to have been born with substance exposure. Two of the mother’s sisters also 
had similar addictions. It is believed that the grandmother was primarily responsible for raising the 
children, along with some of their cousins. There is not much information available about the father of the 
boys. 
 
JA and his younger brother were living with their grandmother, along with some of their cousins, when 
the grandmother had a stroke and was hospitalized (10/99). She subsequently was placed in a nursing 
home. The case file indicates that the grandmother called CFSA and asked for the children to be placed. 
Originally, the two boys were placed in the home of a neighbor of their grandmother. It is not known 
where their older brother, 18 years old at the time, went to live.  
 
The boys lived with their neighbors for almost a year. When the neighbors lost their home to a fire, the 
children were moved to two CFSA foster homes, in the same neighborhood, operated by two sisters. The 
children saw each other frequently, as well as their cousins and other relatives. For their first two years 
out of the grandmother’s home, their goal was reunification. 
 
B. Current Stability 
The boys had reached a point where they were having unsupervised, weekend visits with their mother. 
She had a new baby, their little sister, who had not been removed at birth. It was learned that the weekend 
visits were resulting in poor supervision, and one weekend JA was beaten with a belt by his mother. At 
that point, visits were terminated and the goal for the boys was changed to adoption.  Their little sister 
was placed in the home of her paternal grandmother. 
 
Due to JA’s escalating, severe behaviors, the foster mother asked that he be removed. In order to keep the 
boys together, both boys were moved and placed in a new therapeutic foster home over one year ago. 
JA’s enuresis subsided over the course of the first month in his new home, as did the behavior problems 
at home and in school.  
 
Their current foster mother works forty hours a week as a bus aide. Her married children and 
grandchildren have gotten to know the two boys, and visitation appears to be frequent. Her 17-year-old 
son gets along fairly well with the two boys.  She struggles with getting JA and his brother to complete 
their chores at home, including keeping their room clean. In an effort to get JA to spend more time 
outside, she said she has recently gotten rid of most of their indoor games. 
 
C. Current Safety Issues 
Their current foster parent, who has one 17-year-old child of her own living at home, had planned to 
adopt both boys. Last spring, JA asked the foster mother’s granddaughter to engage in oral sex. This 
incident prompted the foster mother to ask that both boys be removed from her home, and she terminated 
the plan to adopt them. The foster parent subsequently changed her mind as to the boys leaving.  
However, it was at the same point in time that her live-in boyfriend of many years moved out. Some of 
the persons interviewed wondered whether her decision to keep the boys might have been financially 
motivated. 
 
D. Children’s Educational Status  
Although JA is said to feel self-conscious about his cerebral palsy, he is well-liked by his teachers and 
students at school. He participated in an after-school leadership program last year. 
 
E. Children’s Health and Mental Health Status  
JA was born with a mild case of cerebral palsy. It has impacted his gait; one foot is significantly turned 
outwards. It is reported that he should have had a brace to help the foot and leg grow more appropriately, 
but that the brace was not used consistently. He has a slight stuttering problem. JA is assessed as being 
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moderately retarded. It is not clear whether this is related to the cerebral palsy or neglect during his 
developmental years. 
 
JA developed serious behavior problems, and it is not clear to the reviewers whether these problems 
existed prior to the goal change. He was defiant towards the foster mother, and was frequently suspended 
from school. He developed enuresis, and would urinate in the foster mother’s sink and other inappropriate 
places. 
 
F. Existing Relationships and Informal Supports 
The new therapeutic home, although within the greater metropolitan area, does not afford the boys the 
same access to their old neighborhood and family that they previously had. They apparently could visit 
their cousins, mother, and little sister quite often. It appears that many of their visits were not supervised.  
Over the past year, the foster mother took them to the nursing home one time to visit their grandmother. 
They have had supervised visits monthly with their little sister, and their mother, at the agency office. 
They are missing the former access they had to their extended family members. In the last year, there has 
not been any contact with their oldest brother. It is not known by the current social worker when the 
brother’s gunshot wound occurred, what the circumstances were, and where he now lives. 
 
G. Supervision and Other Issues 
In this case, unless an adoptive home is located, termination of parental rights will not occur. At the next 
hearing, the boys’ goal will be changed from adoption to alternative living arrangement. It is hoped that 
they will remain with the current foster care mother throughout the duration of their teen years. 
  
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
JA sees his brother twice a month. 
 
B. Assessment 
 
C. Services and Service Team 
When the boys were relocated to the current provider-operated therapeutic foster home over one year ago, 
case management was also transferred from CFSA to the private agency, Progressive Life. The same 
social worker and supervisor have been involved with this case since the transfer, and they are responsible 
for the little sister as well. The current GAL, a private attorney providing pro-bono services, has been 
involved for three years. This is his only child welfare case. 
 
Both boys have an IEP.  JA is in a special education group for most of his academic subjects, and is 
mainstreamed for technology education, art, physical education, and music. At this point, neither child is 
taking any medications. They receive individual therapy from a therapist at the provider agency. The 
foster mother did not believe that the female therapist who was first assigned was helpful, and she asked 
that a new therapist be assigned. The current male therapist is new to the agency, and has only seen JA in 
therapy three times thus far. The plan is to see JA weekly and his brother weekly. It was determined that 
the foster mother needed more support, and the current therapist will be providing one in-home family 
therapy session each month. 
 
The provider agency has a Family Advocate who sees JA twice a month. He serves as a mentoring role, 
providing individualized activities with JA. 
 
A physician at a private hospital in D.C will provide the corrective surgery that JA needs. The social 
worker is the point of coordination among the providers involved. Staffing of the case occurs internal to 
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the agency with the supervisor and the therapist. Information from the family advocate is provided to the 
social worker through written reports. The social worker participates in IEP meetings. 
 
D. Case Planning and Course of Action 
 
E. Implementation 
 
F. Tracking and Adaptation 
 
Family Progress 
JA has shown significant improvement in his current foster home, and in school. He is performing at the 
top of his group in his special education placement, and is well-liked by his teachers and peers at school. 
There were very few incidents of inappropriate behavior outbursts at school last year. He participated in 
an after school program for leadership development, and did well. The family appears to have gotten 
beyond the incident with the granddaughter, and the foster mother seems to care for both brothers.  
 
JA’s younger brother has shown an increase in problem behaviors at home and in school. He has already 
been suspended from school this year. Several team members are concerned that his IEP and/or the 
educational placement are not adequate to support his educational needs. They worry that if the 
educational needs are not resolved soon, the foster mother may ask for the removal of the child from her 
home. As the goal is to keep the boys together, this would result in the removal of both brothers. 
 
The foster mother remains committed to advocating for the educational and other supports that the 
brothers need to succeed. Several team members indicated that the foster mother needed additional 
support. The specific types of support and/or skill development needed have not been clearly identified. 
 
There are other important issues for JA that need attention and/or different strategies.  Much effort over at 
least two years has been invested in attempts to arrange for corrective surgery, but the surgery has yet to 
occur. Visits with family members need to be more fully explored and pursued as appropriate. What JA 
does for recreation in his foster home needs attention. He says he is bored; foster mom indicates that she 
has removed indoor games in an effort to get him to play outside. JA may need some help in finding 
structured sports opportunities that would accommodate his impaired gait. 
 
Network Performance Summary 
 
What Is Working Well 
JA: 

?? Friendly, engaging youth 
?? Participated in leadership program in school last year 
?? Performing very well academically 
?? Wants to remain with current caretaker 

JA’s younger brother: 
?? System is currently advocating for improved response to the educational needs of younger brother 

 
Foster parent: 

?? Has provided a stable home for over one year despite some difficult times 
?? Committed to caring for the two brothers over the long term 
?? Advocates for children’s special needs/supports 
?? Open to children maintaining family connections and ties 
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Team members: 
?? Social worker is strong advocate for needs of children. The foster mother felt that the social worker 

was a good source of support, visiting her family often and responding well to their needs.   
?? Therapist attuned to children’s bond with each other and their mother 
?? GAL focused on educational advocacy 
?? Mentor wants more age-appropriate recreational opportunities for JA 

 
What Is Not Working 

?? JA’s brother needs immediate changes to his educational plan, which system is working to 
remedy. 

?? JA’s brother is more ambivalent about whether he wants to stay with current foster mother. 
?? JA’s corrective surgery needs to be scheduled and completed (higher levels of system need to be 

involved to bring this to fruition). 
?? Therapeutic skills and interventions of foster parent need to be enhanced. 
?? Family ties with grandmother, mother, older brother, aunts and cousins need more attention. Both 

boys want more visits with family members. 
?? Normalized, developmentally appropriate activities need to be created for JA. The need for therapy is 

questionable. 
 
Practical Steps for Sustaining Family Progress/Performance Improvement 
There are many knowledgeable and caring persons involved in assisting this family. With strengthened 
teamwork and coordination, this family’s chances for a successful long-term care relationship will be 
much improved.  Including the two brothers and the foster mother as fully engaged team members in 
planning around the following issues is recommended. 
 
1. Further assessment of family connections and how to sustain them is needed. The grandmother 

who raised the children may have important information about the family, which would be 
helpful in understanding any potential medical needs or mental health issues. She may also have 
input concerning visitation -- who, how and where it might occur. It does not appear that the older 
brother’s injury and condition, and how it has impacted the younger brothers, has been assessed.  
The foster mother’s boyfriend left the home in May or June, and the impact of this loss on the 
family is unknown. 

 
2. Development of different strategies to assess and develop skills of foster parent.  Several team 

members indicated that the foster mother needed additional support. The specific types of support 
and/or skill development needed have not been clearly identified. The most important therapy for 
JA is the expected interaction and care he receives from his foster mother. While she is nurturing 
in many important ways, there are some concerns around the way in which she communicates 
with both boys that needs attention and further skill development. 

 
The ongoing purpose and desired results of individual therapy are not clear. The therapist knew 
that family bonds were important to JA and has advocated for increased visits with JA’s mother 
in particular. Although the therapist felt that JA had self-esteem problems, he was not aware of 
the school’s perception of how well he is liked by teachers and students, and did not mention his 
participation in an after school leadership program. The foster mother was not aware of the 
purpose of therapy and what was occurring during the therapy sessions. If therapy continues, it 
needs to be more directly linked to behaviors expected in the home by foster parent and the boys, 
and also linked to the IEP.  
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3. Seek CFSA assistance with getting JA’s corrective surgery scheduled.  Much effort over at least 
two years has been invested in attempts to arrange for corrective surgery, but the surgery has yet 
to occur. Higher levels of support and intervention from CFSA appear needed to bring this issue 
to resolution with the doctor and hospital. 

 
4. JA needs a greater range of activities he can do at home and in his community. What JA does for 

recreation in his foster home needs attention. He says he is bored; foster mom indicates that she 
has removed indoor games in an effort to get him to play outside. JA may benefit from some help 
in finding structured sports opportunities that would accommodate his impaired gait. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #2 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 15 - 17, 2003 
 
Family Composition 
JB, age 8, lives in a therapeutic foster home with his sisters, ages 10 and 13, and older brother age 15. The 
foster parents are in their fifties, and have three grown children and several grandchildren. Both foster 
parents have many adult siblings who remain in the D.C. area. JB has an older sister, 22 years, who is the 
legal custodian for the youngest sibling in the family, a sister age 5. These two sisters live with JB’s 
biological mother. 
 
Prior CFSA Involvement 
It is not known whether there were investigations and open cases prior to 1996 when the four siblings 
came into care. 
 
Current CFSA and Private Agency Involvement 
This case was transferred to a private agency (Foundations Social Service Agency) for case management 
in August 2003. Prior to that time, the case was managed by CFSA. 
 
Current Safety Concerns  
As of the beginning of last summer, JB stopped going outside at home, as he has done at school this year. 
He appears to be afraid that he will get into fights (because other children will taunt him about his height 
and weight). He has had serious escalating behavior problems (aggression towards other children) that 
creates risks for other children. These issues represent unresolved personal safety risks for this JB. 
  
People Interviewed 
JB, his foster mother, attorney for foster mother, attorney for JB, individual therapist, family 

therapist, psychiatrist, school teachers, special education coordinator, and mentor. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
Not much is known about the early years of this family. All of the children are said to have the same 
father, and the parents had been together for many years when JB was born. One month after JB’s first 
birthday, his mother was arrested for cocaine distribution, and subsequently went to prison. The home 
was noted to be in “deplorable condition.” His father was also addicted to cocaine. 
 
When the four siblings were taken into care, JB went to a home for infants. His sister, aged three, went to 
a separate foster home, and the older siblings went to a third foster home. The oldest sister, 14 at the time, 
went to a group home. By the end of the first year in care, JB and his sister were placed in the home with 
their older two siblings. The oldest sister returned to live with a grandmother. 
 
The file notes that there was physical abuse of JB in this foster home, but does not provide any details. 
During the early years in care, reunification of the siblings with their parents was planned. Visits occurred 
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weekly, and the parents participated in substance abuse treatment programs.  The foster mother felt that 
JB was the father’s favorite child. When the mother became pregnant with her last child in 1998, she 
relapsed. As she was on probation at the time, she was re-incarcerated. At that time, the case plan goal 
changed to reunification with the father. A concurrent goal of placement with the father’s brother was 
established. 
 
B. Current Stability 
The children have lived together in the same home for over six years. They call the foster parents “Mom” 
and “Dad.” However, there have been significant problems with the behavior and stability of the three 
younger siblings over the course of the past year. 
 
At the current time, JB’s behavior in school and instability in his current placement may result in a 
disruption of his placement, as reported by several of the persons interviewed. 
 
C. Children’s Educational Status  
The older two children initially had many behavior problems, and required special educational plans and 
placements. Over time, behavior problems emerged with the third youngest child. JB did reasonably well 
through his pre-school years, attending a Headstart program. In the first grade, some behavior problems 
began to emerge. He was diagnosed at that time as having ADHD. 
 
JB has had an escalation of serious behaviors over the past school year and this year. At the beginning of 
the summer, he stopped going outside to play. At school this year, he does not want to participate in 
outdoor recess. There was a recent incident at school, in the classroom, where he started to chase a fellow 
student with a pair of scissors, saying that he intended to kill him. The teacher had to actively intervene 
and remove him from the classroom. 
 
D. Children’s Health and Mental Health Status  
The foster mother and father planned to adopt the four children until last November. There were several 
events during the Fall that may have contributed to their decision not to adopt, including an incident of 
“inappropriate sexual horseplay” between JB’s older sister and the foster mother’s grandson. The 
grandson was temporarily living in the home, and was asked to leave at the time. The older sister had a 
brief psychiatric admission shortly thereafter. JB and the other sister were having increasing behavior 
problems at school. It is also noted that the foster father retired at some point over the past year. 
 
JB is said to be very sensitive to statements about his height and weight (the medications have caused 
weight gain).  He also shares a room with his brother, who does not let him use a night light at night. JB 
wants a nightlight, and says it would help him to sleep better.  
 
JB is said to be quite smart, and good at abstract thinking. He loves attention and time with adults. The 
older children in the family believe that the foster mother “spoils him.” 
 
E. Existing Relationships and Informal Supports 
The foster mother arranges visits with the siblings’ oldest sister, who has custody of their 4 year old 
sister, and currently lives with their biological mother. Visits with the sister began last Fall. 
 
Over time, the father and the uncle stopped visiting the children. In 1999, when JB was 4 years old, the 
case plan goal was changed to adoption by the current foster parents. 
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F. Supervision and Other Issues 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
When this family was licensed originally, they had much contact and involvement with their extended 
family members and children. Some team members, including the foster mother, reported that there is not 
much extended family involvement any longer. It appears that the foster mother’s own children may have 
encouraged her not to adopt the children. 
 
B. Services and Service Team 
This summer, the foster parents became licensed as a therapeutic foster home. Each of the children 
receives individual therapy, and a family therapist has seen the children weekly for at least the past three 
years. All four children take several medications, prescribed by different psychiatrists. The children each 
have an IEP and are in special educational placements. The older two children receive therapy at school, 
and it is recommended by JB’s school that he receive therapy at his new school. The children each have a 
mentor; JB’s mentor spends time with him two to three times a week. The children receive special 
tutoring twice a week. Respite care is available to the foster mother, but she does not use it often. 
 
There is a new case manager for this case who has been responsible for two months. 
 
C. Case Planning and Course of Action 
The foster mother says that the children will remain in her home, even though she will not be adopting 
them. The newly established treatment plan for JB, which the therapist reported was in the foster mother’s 
own words, reflected a goal of helping the family finalize an adoption or reunification with the biological 
family.  This ambivalence about the goal for the children was apparent during the foster parent interview. 
 
D. Implementation 
 
E. Tracking and Adaptation 
Some team members believe that JB needs a psychiatric hospitalization for an evaluation. JB’s 
psychiatrist believes that a psychiatric hospitalization would be inappropriate and harmful for JB. JB does 
not tolerate changes very well. JB’s 13-year-old sister is said to be ambivalent about whether or not she 
wants to remain in the current home. 
 
The foster father has retired this past year. None of the team members interviewed knew him very well. 
Although he may transport the children to their therapy, he does not participate. No one interviewed knew 
of the foster father’s role in the family or his relationship with JB. 
 
Family Progress 
 
Prognoses 
There were several team members who felt uncertain about whether this home would remain a 
viable placement for these four children as they grow. It appears that much effort is going into a 
revised educational plan for JB, and it seems likely that it will put into place very soon. JB does 
well academically in school, and a smaller school setting is likely to result in an improvement in 
his classroom behavior. 
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Network Performance Summary 
 
What Is Working Well 
JB: 

?? Friendly, engaging youth 
?? Likes adult attention and positive reinforcement 
?? Currently at grade level, can do well academically 
?? Is noted as a very good thinker 

 
Biological Family: 

?? Older sister maintaining contact with siblings; brings little sister for visits  
 
Foster parent: 

?? Committed to children, has cared for them for seven years 
?? Very focused on meeting their needs 
?? Open to children knowing their biological family members and maintaining contact 
 

Team members: 
?? New social worker is working quickly to understand each child’s unique needs. Appropriately 

concerned about emergent behavior problems and the efficacy of mental health services provided, 
including the viability of the current therapeutic foster home 

?? Family therapist viewed as key resource by foster mother 
?? Family advocate wants more developmentally appropriate activities for JB 
?? Psychiatrist does not want JB hospitalized, wants improved educational setting to help him succeed 

and potentially adapt with less medication 
 
What Is Not Working 

?? JB needs resolution to adequate IEP and school placement, including a thoughtful transition to new 
school 

?? JB needs more normalized activities, including one-on-one time with his foster mother 
?? Foster mother needs to be fully engaged in discussion about permanency goals that are in the 

children’s best interest 
?? Foster mother may need help strengthening her ties to her children and other family members 
?? Foster father’s role in family and feelings about current situation are unknown to any of the 

professionals involved with this family 
?? Family may need help in developing ground rules for children’s visits with biological sisters 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 
There is a new social worker involved in this case, which is a complex case requiring extensive attention 
and re-assessment. The social worker is well-attuned to the issues of concern in this case, and is planning 
to reassess all of the following. 
 
1. There are many knowledgeable team members who have yet to come together as a team with 

the foster family and the children. One set of goals for this family should be developed that focuses 
on the needs of the children for resolution as to where they will grow up, and how they can live 
normal lives. There are many different therapies being provided by different professionals. The 
purpose at this point of these therapies and the family’s input is needed. 
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2. Re-evaluation is needed of the viability of this therapeutic foster home in meeting the needs 

of this sibling group, including the many therapies currently provided. For years, the foster father has 
not been engaged by the system. It is critical that his role in this family be understood and that he be 
involved in planning and interventions. This family has a large extended family, including children 
and grandchildren, who appear to have become more alienated from the foster family. This issue 
needs better assessment with the foster parents as to the impact on their family, and any potential re-
engagement efforts.  

 
3. The foster mother has an attorney who knows much about this family. It will be important to 

engage the foster mother and her attorney in assessing and planning how to move forward in the best 
interests of the children in this case. 

 
4. The agency’s practice model for “therapeutic foster care” needs fine-tuning. The foster 

mother appears to need further skill development which includes in-home observation of her 
parenting techniques, the challenges the children create, how the foster mother inadvertently 
reinforces undesired behavior, how she can better reinforce appropriate behavior. The current model 
of individual therapy for the children and family therapy does not appear to match this family’s needs. 
Although the social worker is one important source of information as to how the foster parent is 
performing, in the case of a therapeutic provider, there should be additional mechanisms for ongoing 
review of the foster parent’s therapeutic skill performance and development needs. The mental health 
treatment plan and the child welfare plan need to be developed jointly. 

 
5. The foster parents need to be approached as to whether or not they need assistance in 

establishing ground rules for the sibling visits with their oldest and youngest sisters. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #3 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 30, 2003 – October 1, 2003 
 
Family/Household Composition 
MB (grandmother), TB 10/15/90, TBb (brother) 9/19/92, LB (sister) 12/21/93, HB (brother) 6/12/95.  TB 
was recently placed in a therapeutic foster home.  His foster parents are Mr. And Mrs. J, and they have no 
other children in the home. 
 
Prior CFSA Involvement 
CFSA had known WB (TB’s birth mother) and her children since 1987.  Originally, a school reported 
concerns of medical neglect on one of the children.  CFSA investigated the case and found that WB’s 
whereabouts were unknown and that five of her seven children were living with a family friend, Ms. SH.  
On 10/12/00, Ms. SH was reported to CFSA.  A nurse investigated the allegations and found the home 
filthy and the younger children supervised by their 19-year-old brother who was suffering from 
tuberculosis.  The children were removed.  The four youngest children were placed in care (including TB) 
and the oldest child (James, 19 years old) was released to his maternal aunt.  There is no reference in the 
case files about WB’s two oldest children.   
 
Current CFSA and Other Service Provider Involvement 
CFSA holds case management responsibility.  48 hours a month with a mentor, KD, from the Center for 
Therapeutic Concepts as required in the most recent court order; weekly individual therapy at Wendt 
Center for Loss and Healing, as required in the most recent court order; an educational advocate; special 
education classes at the Center for Life Enrichment; 10 hours of respite care every week for grandmother; 
weekly individual and family therapy for the B’s through Hillcrest (terminated since TB’s removal from 
grandmother’s home); and in-home services for the B family on behavior modification by Beyond 
Behaviors.  
 
Current Safety Concerns  
Currently there are no safety concerns since TB has been placed in a therapeutic foster home.  However, 
if TB were to be reunited with his grandmother and siblings, he and his siblings are at risk of injury.   
 
People Interviewed 
The caseworker with CFSA; the case supervisor with CFSA; the foster parents, Mr. and Mrs. J; the focus 
child of this QSR, TB; his mentor, Mr. KD; and TB’s grandmother, Ms. MB.   
 
CORE STORY OF THE FAMILY 
 
II. Brief History and Current Situation 
 

History of CFSA Involvement 
TB’s birth father passed away when TB was very young.  His birth mother, WB, was addicted to drugs 
and apparently handed custody of each of her children to Ms. SH, a family friend, at or near each child’s 
birth.  Ms. SH was also taking care of her own ten children at the time.  On 10/12/00, TB and his younger 
siblings were removed from their home and placed in foster care because of the deplorable state of the 
home, medical neglect, and inadequate supervision.  TB was initially placed with his younger brother 
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TBb in a foster home.  TB was subsequently placed in a group home (Boystown) for a month, for reasons 
unknown, and then returned to his initial placement.  In March 2001, TB’s birth mother passed away.  
Ms. SH, the primary caretaker of TB and his siblings since birth, also passed away during the same 
month.  In December 2001, TB was removed from his foster home and placed with his grandmother along 
with his younger siblings, TBb, LB and HB.   
 
TB brought bullets to a court hearing in July 2003.  He requested a private meeting with the presiding 
judge in his chambers and told the judge that he had found a gun in a back alley and shot it.  He also made 
comments to the judge that he had had thoughts about killing his siblings.  The judge ordered a 
psychological evaluation for TB.  As a result of the evaluation findings, which found that TB has a “high 
risk of lethality requiring immediate psychiatric hospitalization,” TB was removed from his 
grandmother’s care and placed in a psychiatric setting at Psychiatric Institute of Washington in August 
2003, for approximately 6 weeks.  TB also made a request to the judge that he should be removed from 
his grandmother’s home and placed with his mentor.  His mentor agreed to this arrangement.  The mentor 
at the time had one other child placed in his home.  The judge felt it might be more appropriate to place 
TB in a foster home setting where he was the only child.    
 

Current Stability 
A therapeutic foster home was identified and after TB met the Js, he was eager to be placed with them 
instead of the mentor.  He was subsequently placed in the Js’ therapeutic foster home on September 22, 
2003. 
 
Many who have seen the Js and TB together make comments about how they seem to fit together.  This 
could be in reference to the fact that their skin color is similar and they seem to have similar features.  
Mrs. J is a psychologist and works part-time as a therapist in a boy’s group home.  Mr. J has his own 
business detailing cars.  There are no other children in the home, and TB is their first placement.  They 
seem to genuinely care about TB and Mr. J stated, “he is like the son I never had”.  TB, in turn, refers to 
them as Mom and Dad.  TB seems to strongly identify with the Js.  He has his own room in their home 
and enjoys spending time with the Js.  The Js are very interested in working with TB and his needs, are 
caring and committed to providing him with a structured environment, and have begun helping him with 
his spelling skills by making him practice with his most-used words.  They also purchased a computer 
software program that will help TB with his reading skills.  TB is adjusting well in his new placement.  
He plays basketball and football with Mr. J, draws frequently, and eats well.  During the interview, he 
seemed apprehensive to be away from the Js and wanted to end the conversation quickly so that he could 
rejoin them in the other room.  TB is adamant about wanting to stay with his new family and stated to the 
review team that he would like to be adopted by them.  He asked how he could get the ball rolling in that 
direction and we directed him to have a conversation with his caseworker and her supervisor.  The 
concern about what this “picture” will look like after the “honeymoon” stage is over. 
  

Current Safety Issues 
CFSA worked with MB to obtain Section 8 housing, which enabled her to move into larger living 
quarters with her grandchildren.  Her home is cluttered with children’s effects, but not unusually dirty or 
unkempt. The home has one bathroom, which poses a hardship for MB and the rest of the family.  MB 
has requested help from the CFSA social worker in finding a new home that has more than one bathroom. 
MB stated that she has lost her Medicaid benefits along with other benefits since taking on the care of TB 
and his siblings.  She does not have transportation of her own and relies on mass transportation to get 
around.  She also seems overwhelmed by all her responsibilities and the highly specialized needs of TB 
and his siblings.  MB is described as being despondent about TB’s removal and wants him to come back 
after he’s “fine.”  She also made comments about trying to get another grandchild placed in her home if 
TB were to be removed permanently.   
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Additionally, MB suspects that TB may have been sexually abused in the past.  She recalls his behavior 
of hiding his “privates” while she attempted to give him a bath when he was initia lly placed in her home.    

Children’s Educational Status  
Educationally, TB is diagnosed as emotionally disturbed and learning disabled.  He reads at a 
kindergarten level and attends special education classes.  He has an educational advocate assigned to his 
case who has promoted a therapeutic day school with special education services, through the Center for 
Life Enrichment, which TB currently attends.  The Js are struggling with transporting TB to this school as 
they live in Maryland and this school is in D.C.  However, they seem determined not to disrupt TB’s 
school attendance and are making lots of sacrifices to get him to school and back home.  His last IEP was 
conducted on 06/19/02.  It states that TB spells at a kindergarten level, his math skills are at fourth grade 
level, and that his reading skills are below grade level.   
 

Children’s Health and Mental Health Status  
TB is a 13-year-old African-American boy of average weight and smaller than average height.  He was 
soft-spoken, thoughtful and articulate during the interview.  He is described as a ‘very talented artist’ by 
his previous art therapist, and by all who have seen his work.  He has received several awards for his art, 
and is the top performer in a local arts program.  When TB draws, he reports that he feels like “he has the 
power to draw anything.”  TB has many strengths including his willingness to help other kids in his 
classroom at school and his ability to articulate his thoughts and needs.  He loves sports and is a hard 
worker, according to his grandmother.  He is also described as having lots of potential for growth in the 
right environment.   
 
He is also described as needy and vulnerable with shattered trust and very little patience.  His mentor 
describes him as having a critical need for attention, and being self-centered and dominating with his 
siblings.  Additionally, TB has anger-management issues and aggressive behaviors, and is physically 
abusive of his siblings.  He has given them several black eyes and bloody noses according to the CFSA 
social worker.  His siblings constantly tease him and call him names such as “white boy;” this could be 
because he is very light-skinned and looks different from his siblings.  The issue of looking different is 
very real for TB and he seeks to find others with whom he can identify.  According to Mr. KD, TB’s 
appearance always gets him extra attention – whether positive or negative.  TB seems alienated from his 
siblings.  He has stated to his foster parents that his brothers are “like ants” and that he does not like little 
kids around him.  Beyond Behaviors, an agency providing in-home services in behavior modification to 
the family, reports that TB is physically aggressive, instigates fights, initiates chaos, doesn’t control his 
anger, engages in physically threatening behavior, and can’t differentiate between “harming someone and 
someone keeping him from harm.”  They have a great concern for TB’s safety and the safety of others.   
 
TB has disclosed that he was physically abused by several of his caretakers and relatives during the time 
he lived with Ms. SH.  His recent psychological evaluation found that TB has flashbacks of this abuse and 
tends to get angry and upset after these episodes.  The psychologist diagnosed TB as having PTSD and 
depressive symptoms.  According to CFSA social worker, TB says “he has a right to be angry.”  He has 
also said to Ms. S that he “owes the world his anger.”  Ms. S stated that she was not concerned with TB’s 
anger issues anymore now that he has been placed with the Js, where he will get the one-on-one attention 
he craves.   
 
TB has been complaining of stomachaches, headaches and nose bleeds for over 3 months.  Initially, his 
grandmother thought he was “faking it” to get out of school, but she then took him to a physician who 
recommended that TB “eat crackers to settle his stomach.”  CFSA social worker then took TB to a mobile 
clinic, operated by George Washington Hospital that gave TB a referral to a specialist for a 
gastrointestinal evaluation, among other tests.  MB and TB have missed several appointments with this 
specialist because of their lack of transportation and child care issues.  According to MB, TB has had 
regular medical checkups that have revealed he is physically healthy and his immunizations are up-to-
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date.  The most recent appointment with the specialist was cancelled due to TB’s placement at PIW.  TB 
was prescribed Celexa, 10mg once per day, while at PIW.  
    
TB also seems to have attachment issues according to those who know him.  He doesn’t like sharing his 
time with adults with any other children, and prefers one-on-one relationships with adults.  He tends to 
get angry and physically abusive towards any other children that are taking away any attention he would 
otherwise be receiving.  He is described as very needy and has made comments to Beyond Behaviors that 
“he should be the most important person” in the room.   
 

Existing Relationships and Informal Supports 
TB is described as having a deep longing for a father figure in his life.  TB looks up to his oldest brother 
as a role model.  This brother JB is a convicted felon and a drug dealer, and has recently been released 
from jail.  TB wears his brother’s clothing and has made comments about wanting to be like this brother.  
Most of the interviewees expressed concern about this issue.  His other younger brothers, TBb and HB, 
also look upon James as a role model.  JB has been court-ordered not to visit his grandmother’s home due 
to his criminal history and his negative influence on his siblings.   
 
III. Network Involvement  
 
A. Family Engagement and Continuity of Family Relationships 
MB, TB’s grandmother, is a 64-year-old African-American woman.  She is a diabetic and suffers from 
high blood pressure, and is currently taking medication for both these ailments.  MB has 5 children, 17 
grandchildren and 5 great-grandchildren.  She is the matriarch of this large family and seems to be the 
center of support for all.  She currently baby-sits for her two younger great-grandchildren, who are three 
years old and three months old, while TB and his siblings are in school.   
 
MB reports that she has not been informed of how long TB’s placement with the Js will last.  She wants 
the weekly visits with him to continue until he is placed back in her house.  She also reports that she has 
not been involved in the case planning process, that the CFSA social worker does not ask for permission 
when looking around her home, and that she is frustrated with how long it takes for services to be 
provided.  She has a need for additional services such as a new home that has more bathrooms, bunk beds, 
a rubber mattress for one of the children that has enuresis, tutoring and medical interventions for TB’s 
siblings, help with transportation, and financial support for her medications.   
 
While with the Js, the court has required supervised weekly visits between TB, his grandmother, and his 
siblings.  The first visit occurred the Sunday before this QSR.  TB did not want to attend the visit and 
went straight to the basement when he got to his grandmother’s home.  TB does not want any further 
visits with his grandmother and siblings, and has made his feelings known to his foster parents and his 
caseworker.  The CFSA social worker expressed her skepticism that TB will ever want to go back to his 
grandmother’s home.   
 
B. Services and Service Team 
Many services have been put in place by the presiding Judge in order to stabilize this placement.  
However, even though there are a lot of services in place for this family, they do not seem to be making a 
difference – according to the case supervisor.  MB, TB and his siblings were receiving weekly individual 
and family therapy through Hillcrest.  These services have been discontinued due to TB’s removal from 
the home.  TB had a male therapist at Hillcrest who also played the role of a mentor.  The caseworker 
states that therapy had been a very slow process with TB.  He had been shown different types of 
mechanisms to deal with his anger issues such as counting, giving himself time outs, and hitting pillows.  
Although he can verbalize these techniques, he does not put them into practice.  According to a 
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psychological evaluation conducted at Hillcrest on 06/24/03, TB is defiant, fights, and steals from his 
grandmother.  He had made several statements that he finds his grandmother’s home to be stressful.  His 
diagnosis is as follows:  
 
Axis I   301.81 Oppositional Defiant Disorder 
  300.4 Depression of Childhood 
Axis II  Learning Disability 
Axis III  Normal Medical 
Axis IV  Stressors – Support system and educational environment 
Axis V  GAF 40 
 
In their evaluation, Hillcrest recommended the following for TB:  weekly individual therapy, foster home 
placement, art school, anger management, and more restrictive special education classes. 
 
According to CFSA social worker, MB and her family do not address the death of TB’s mother and do 
not visit her grave even though it is one block from the home and opposite the school that LB attends.  LB 
passes the gravesite everyday on the way to and from her school and has shared with her peers that her 
mother is buried across the street from her school.  CFSA social worker stated that she did not believe that 
Hillcrest was providing the family with the type of intensive therapeutic services that they need, and she 
is now trying to switch the family over to the Wendt Center for grief and loss counseling.  The current 
court order reflects that TB must receive weekly individual therapy sessions at the Wendt Center.   
 
MB receives weekly behavior modification training on her parenting skills through Beyond Behaviors.  
Beyond Behaviors is a licensed provider of in home counseling, behavior modification, respite care and 
outpatient services.  Their most recent report states that MB has low skills in parenting, disciplining, and 
reinforcing and rewarding good behavior.  Reportedly MB yells at the children in her home, prefers to hit 
them in order to punish them, withholds affection when they misbehave, and cannot adhere to the 
behavior modification plan instituted to help her better parent the children placed in her home.  
 
MB receives 10 hours of weekly respite care services every weekend.  This allows her to take naps, go 
grocery shopping, or run other necessary errands.   
 
For the past three years, Mr. KD has served as a mentor to TB and his brother TBb.  Mr. KD, described as 
a good role model, provides TB with opportunities for extra-curricular activities in a structured setting.  
He describes his role as “facilitating exposure and community involvement.”  Mr. KD considers himself 
as TB’s friend and is a sounding board for him.  Mr. KD also acts as an informal support for MB and the 
other children in the home.  He has dinner with the family occasionally, watches movies with them, and 
runs errands with MB such as school shopping for the kids.  Mr. KD states that over the years MB has 
become more open with him and that he feels like family when he is in her home.  Mr. KD reports that 
TB has been excited about spending time with him and is open to mentoring activities.  In the past, they 
have participated in activities such as lifting weights, attending church services, watching movies, go-
carting, biking, swimming, going to the circus, and attending community events like the county fair.  
Under Mr. KD’ tutelage, TB has made some academic achievement, taken ownership of his behaviors at 
home, and improved his participation in school.  Mr. KD has become very familiar with TB’s school and 
teachers.  He has attended parent-teacher conferences, has observed TB in the classroom at least once a 
week, and has helped him with his homework and reading lessons.  Mr. KD has also connected him to the 
local community arts center where TB is the top performer in the program.  Mr. KD has joined in on TB’s 
IEP meetings, and behavioral modification planning with MB.  When TB has made comments in the past 
to Mr. KD about wanting to kill his siblings, they have discussed alternate ways of expressing anger and 
frustration.   
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Initially, Mr. KD and his girlfriend, who also is a mentor for the Center for Therapeutic Concepts, worked 
together with TB and his brother for 25 – 35 hours per month.  TB reportedly loved being mentored by 
both Mr. KD and his girlfriend and seems to have taken instantly to the “family unit” feeling it gave him.  
TB once drew a picture of Mr. KD and his girlfriend holding TB’s hands, with TB in the middle, with a 
large heart drawn around all three.  TB often became jealous of the relationship between Mr. KD and his 
girlfriend.  His acting-out and manipulative behavior reportedly caused a separation between Mr. KD and 
his girlfriend.  Subsequently, Mr. KD became the sole mentor for TB and TBb.  Under the most recent 
court order, Mr. KD will work with TB, only, for a total of 48 hours per month.  Mr. KD reports he does 
not believe that reunification with his grandmother is in the best interest for TB.  He states that this is a 
step in the wrong direction because TB needs a father figure and a two-parent family.  He does think that 
TB should maintain a relationship with his grandmother and his siblings but not live with them.   
 
C. Case Planning and Course of Action 
TB’s current permanency goal is guardianship.  Originally, the goal was for MB to adopt him as well as 
his siblings.  However, because MB seemed so overwhelmed with her responsibilities and because she 
wanted the high level of services she was receiving to continue, the goal was changed to guardianship.   
IV.  
V. Network Performance Summary 
 
VI. What Is Working Well 

?? The presiding judge seems very concerned and committed to this family and has “loaded” them 
with services and resources. 

?? TB’s relationship with his mentor, Mr. KD, is strong and has a very positive influence on him.  
Mr. KD is connected to almost all aspects of TB’s life and is able to advocate for TB in many 
situations.  Mr. KD will be spending even more time with TB every month under the new court 
order.   

?? Mr. KD has played an informal support role for MB over the years. 
?? The placement with the Js seems to be a very good choice and TB seems to be adjusting well.  

They seem committed to TB’s growth and well-being.  Since they have no children in the home, 
they will be able to give TB the amount of attention he needs and provide him with the structure 
he requires.  Additionally, there are no safety issues concerning other children. 

?? Weekly respite care for MB seems to be much needed and much appreciated.   
?? Counseling services such as the grief and loss therapy under the current court order.   

 
VII. What Is Not Working 

?? Safety issues - TB has anger management issues, engages in physically threatening behavior, and 
has made several threats against his siblings.  

?? TB has not made progress in individual therapy sessions in dealing with his anger management 
issues and his past abuse history.  It seems like these sessions were not truly therapy sessions but 
more support sessions that cannot adequately address TB’s needs.  It also seems that therapy is 
not addressing the underlying causes for TB’s behavior.   

?? TB’s medical issues have not been adequately addressed in a timely manner.  
?? TB does not want to return to his grandmother’s custody and home.  Most of the providers 

involved in this case agree that placing him back with his grandmother is not in his best interest.  
TB wants to be adopted by his foster parents, calls them Mom and Dad, and they in turn have 
stated to him that he is the son they never had.  It is not clear that the Js or TB know that this is a 
temporary placement per his permanency goal.   

?? MB and her family have not dealt with WB’s death (TB’s birth mother) or Ms. SH’ death (his 
primary caretaker before MB).   
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?? MB does not have reliable transportation to take TB to the doctor, and does not have someone to 
supervise the children in her home if she were to leave.   

?? MB seems overwhelmed by all her responsibilities and seems to lack adequate parenting skills 
according to some evaluations.  The review team questions her capacity to care for the number of 
children she is responsible for without other adults in the home.  Additionally, she has no 
informal supports in place.   

?? MB does not know how long TB will be placed with the Js and does not know if and when he 
will be returning to her home.  MB does not receive adequate and timely notification of court 
hearings.  She also reports that she has not seen any case plans that have been developed for this 
family.   

?? MB is not involved in the case planning and service delivery process.  As a result, she seems 
overwhelmed by all the services being provided to this family, yet does not seem to have an 
ownership of the services.  And, there are many unmet needs of this family.  The case supervisor 
states that even though there are a lot of services in place for this family, they do not seem to be 
making a difference.   

?? Transporting TB back and forth to school could become a large obstacle for his foster parents.  
They live in Maryland and the school is in D.C. 

?? All the providers involved in this case seem to have a part of the puzzle but do not share a long-
term vision for what this family - and especially TB - needs to make them safe, stable, and self-
sufficient.  There is no evidence of coordination or integration between providers.  Providers do 
not have an opportunity or common table to communicate with one another and avoid duplication 
of services.   

?? According to CFSA social worker, TB’s case plan has been lost on FACES and CFSA - CISA 
office is trying to recover this document.  As a result, the review team was not able to ascertain 
all the pertinent information on this case.  

?? Case is to be transferred to another caseworker in the out-of-home division.    
 
VIII. Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Hold family team meetings on a regular basis where all the providers in this case, MB, the Js, and 
perhaps even TB can get together to assess the child and family’s needs, develop a shared vision for 
TB’s future, and a service plan based on the needs and strengths of this family.   

?? The team must assess if returning TB to MB is in his best interest, will meet his needs, or will be a 
safe choice for him or his siblings.   

?? MB must be able to state her current needs in this meeting so that she along with the providers can 
determine what services best meet those needs.  In this way, MB can take ownership of the services, 
something that is lacking right now.  Additionally, a meeting will eliminate the current disconnect 
between service providers and provide them with a venue to share information about the family.   

?? If possible, a family team meeting must be scheduled before the case is transferred from this 
caseworker to another in the out-of-home division.   

?? All providers and CFSA staff need to be open and honest about TB’s permanency goal (if it is to 
continue as guardianship) and how long he will remain with the Js.   

?? Explore with MB informal supports that can be put into place.  The team needs to connect MB with 
those who can support her now and after services are terminated.   

?? Assist MB with practical parenting education and other skills such as organization of the home, proper 
home maintenance and management (for example, a calendar so she can keep track of all the service 
provider appointments.) 

?? Update and complete the case plan.   
?? Assess TB for past sexual abuse.   
?? Assist TB with understanding his case plan so that he is fully informed and understands what lies 

ahead for him.   
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Quality Service Review 
Illustrative Case Story #4 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 30 - 31, 2003 
 
Family Composition 
This is a two-parent family with one child. JB2 was recently returned from an out-of-home placement in 
June 2003.   
 
Prior CFSA involvement 
None 
 
Current CFSA and Private Agency Involvement 
The case is currently referred to Foundation for Home and Community for case management 
responsibility and family preservation services. The family receives mental health services from DC 
Mental Health. JB2 receives medication management for ADHD.  
 
Current Safety Concerns  
The mother expresses concerns regarding her current housing situation. She states there is neighborhood 
drug activity on a frequent basis. She does not allow JB2 to go outside unless she is under direct 
supervision.  
 
Permanency Goal 
Continued in home placement. 
 
People Interviewed 
Target child, Mother, Stepfather, Social Worker, Supervisor 
  
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
This family situation came to the attention of CFSA upon the acceptance of a referral alleging physical 
abuse of JB2 in June 1999. Upon initiation of the investigation by the agency, JB2 was removed from the 
home. Removal was due to the mother’s failure to seek appropriate medical attention for the severe 
bruising found on JB2’s body. The original report was later unsubstantiated for physical abuse.  There 
were notations in various evaluations where there may have been other occasions when JB2 was three 
years old where bruising were found. There were no other referrals found in the FACES system.  
 
When JB2 was removed from the mother’s care for failure to seek appropriate medical care. She indicated 
the bruising was not significant.  She further contends she was not the abuser and that the daycare person 
was the one who had administered the discipline to her and that JB2 was under the supervision of her 
godmother when the bruising was reported. 
 
Upon her removal, JB2 was placed in a foster home with PSI Services until July 1999, then with her 
maternal great aunt in July 1999 until August 1999. She was removed from this home and placed in a 
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foster home with Foundation for Home and Community in August 1999. The basis of the removal from 
the maternal great aunt’s home could not be determined. 
 
JB2 remained in this placement until June 2003 when she was returned to her mother’s home, under 
Court protective supervision. 
 
The mother indicated in an evaluation that she was a victim of child maltreatment. The evaluation also 
indicated the mother exhibits a cognitive deficit and noted possible borderline intelligence. To address 
several concerns of the agency, this was an extensive evaluation completed over a period of several 
weeks. 
 
B. Current Stability 
JB2 was completing her homework for the day when the reviewers arrived at the home. She appears to be 
happy and comfortable with her current setting. 
 
In JB2’s interview, she indicated her satisfaction with being home and the structure and rules of the home. 
She understands assigned consequences if she does not keep her room clean or her toys picked up.  The 
parents rotate their schedule to assure that some one is home when it is time for her to be home from 
school.  
 
C. Current Safety Issues 
The mother expresses concerns regarding her current housing situation. She states there is neighborhood 
drug activity on a frequent basis. She does not allow JB2 to go outside unless she is under direct 
supervision. 
 
D. Children’s Educational Status  
JB2 is currently in the third grade. She reports she is doing OK. The worker has noted concerns at school 
have been mostly around JB2’s adjustment to returning home and her ADHD needs. The stepfather 
indicates the she is doing OK in school, but the mother reports she is still experiencing problems in 
school. Her grades appear to be on target. There was no indication in the files that JB2 is in any special 
education setting. 
 
E. Children’s Health and Mental Health Status  
When JB2 was around the age of two, the mother felt the child may have been having seizures.  Upon 
medical evaluation, JB2 was diagnosed with “partial complex seizures.” She was placed on a regimen of 
Dapakote and Tregretol. She remained on this regimen until she was weaned from this medication by her 
current psychiatrist in May of 2003. She is currently prescribed Methylphenidates 10 mg twice daily for 
ADHD.   
 
Prior to JB2’s return home from foster care, the family underwent several psychiatric/ psychological 
evaluations. These evaluations involved the Center for Mental Health and other private psychologists.  
The evaluators felt the mother may have been creating the seizures for JB2 as a means of meeting her 
own unmet needs.  The doctor raised the concern of Factious Disorder, which was ruled out in a later 
evaluation. 
 
F. Existing Relationships and Informal Supports 
The husband is a positive factor in this family.  He offers stability, support and guidance the mother needs 
to support JB2’s return home. He further has been a willing participant in various psychological 
evaluations. All profiles have noted the positive influence of the husband/step-father in this family. 
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Network Involvement 
 
A. Services and Service Team 
The service delivery appears to be meeting the needs of this family. The mother continues to come into 
the Foundation for Home and Community office for bus tokens and other referrals. The mother is 
employed, but her work schedule varies according the needs of her employer and well as the demands 
placed upon her by the Court during the protective supervision period. 
 
B. Case Planning and Course of Action 
The Judicial Court hearing appears to be timely.  Case plans completed timely but address surface needs 
of counseling and basic care and not specific regarding the underlying needs of this family.   
 
The previous supervisor in this case recognized some anxiety by the mother during a recent office visit. 
The mother in her interview indicated she would like the worker to make home visits. She wants to be 
assured she is in compliance with all aspects of her case plan in that she does not want to be accused or 
perceived to be in non-compliance, which may result in the possible re-removal of JB2. 
 
C. Implementation 
When the current worker received the case, unsupervised visits were not occurring. The worker noted the 
mother had completed many of the tasks assigned her. These tasks were inclusive of attending 
family/individual counseling to address family relationships with her daughter and individual counseling 
to address anger management. She attended two parenting classes to address alternative methods of 
discipline.  The mother initiated the process for unsupervised visitation. As the process began, a second 
evaluation was completed in May of 2003. This evaluation noted a significant difference in the mother-
daughter relationship. Both mother and daughter were feeling comfortable with each other. The mother 
has acted responsibly in meeting her daughter’s needs both physically and emotionally.  The evaluation 
recommended she return home under supervision of CFSA for a period of time to assure continued 
success. 
 
Factious Disorder was ruled out, as the mother did not meet the criteria for this diagnosis. Dr. G found the 
mother has also established a positive relationship with her then fiancé and now her husband.  
 
Family Progress 
This family has made significant progress since JB2’s initial removal from the home. The various 
evaluations and progress reports from therapists indicate the issues for resolution were the mother’s need 
to discipline JB2 without physical corporal punishment, determination of her cognitive ability and 
ascertain her ability to parent JB2 successfully, independent of others. 
 
The services through DC Mental Health addressed the surface needs only. The parenting classes 
addressed the discipline needs and to some degree the family relationships. The individual counseling has 
assisted the mother to address issues regarding her own maltreatment as a child as well as the domestic 
violence from JB2’s father.  
 
The role of the husband/step-father has been a very positive influence in this family. The father indicates 
he feels very comfortable in his current role as provider and head of household. He recognizes there are 
many challenges facing his family. He indicates he is in for the long-term success of his family. He feels 
the family can function once free of the Court and agency intervention. He is aware of various community 
resources and has the ability to access and utilize them when appropriate. 
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The agency recognizes the success of this mother and the process she has gone through for reunification. 
The plan for the agency is to refer the family to the Columbia Heights Shaw Collaborative upon 
conclusion of the Court’s intervention. 
 
Network Performance Summary 
 
What Is Working Well 

?? The areas around service delivery appear to be meeting the needs of this family. The mother 
continues to come into the Foundation for Home and Community office for needs like bus tokens 
and other referrals. The mother maintains employment. 

?? JB2 appears to be neat, clean and adjusted into her home setting. The appearance of her room is 
appropriate for meeting her physical needs.  She reports relationships in the community with her 
peers. She at times seems to be much more vocal than her age belies.  

?? The father has noted he is comfortable in his current role as provider.  The mother and father 
handle conflict in a non-violent manner unlike the mother’s previous relationship.  

?? The home was noted to be clean and in order. 
 
What Is Not Working 

?? The mother indicates her satisfaction with the current level of service. She does at times feel 
overwhelmed at the level and intensity of the services. She is attending several mental health 
appointments two to three times a week to visit her. She uses public transportation for the 
appointments and may be gone from the home as much as half a day due to scheduling. She is 
also maintaining contact with the agency to assure she is complying with requirements of her case 
plan.  

?? The mother indicated she would like the worker to visit her in her home. She wants to be assured 
she is in compliance with all aspects of her case plan in that she does not want to be accused or 
perceived to be in non-compliance, which may result in the possible re-removal of JB2. 

?? The worker indicates the desire to transfer the family to the Columbia Heights Collaborative for 
further services. She feels the family needs continued support to maintain current stability and 
placement of JB2.  The father, as previously noted, feels the family is in a position to be free of 
agency intervention.  

?? The treating therapist for JB2 was unavailable for interview. The change in medication has 
assisted in JB2’s reunification but the issue of “partial complex seizure” needs to be reassessed to 
assure her continued well-being. 

?? The mother’s desire is to move from her current location. She does not feel like the current 
environment is safe for her daughter. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 
?? Convene a Family Team meeting involving all active and possible service providers. Face to face 

teaming is needed.  The use of the teaming process should be helpful in bridging the 
communication gap between the mother and the agency as the family continues to progress. The 
team should be inclusive of all mental health components, education and legal representatives.  

?? Reassess JB2’s current medical needs- ADHD, Partial Complex Seizures, etc. 
??Utilize the functional assessment to assure the underlying needs of the family members are 

adequately addressed. 
?? Contact JB2’s current school to assess her current level of function: 
?? addressing her ADHD,  
?? peer relationships in the classroom, 
?? any behavioral difficulties she may/may not be experiencing. 
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Quality Service Review  
Illustrative Case Story #5 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 16 – 17, 2003 
 
Family Composition 
The family consists of JB, age 18 (now in The Psychiatric Institute of Washington – a psychiatric 
hospital), six siblings (all placed separately), his mother and young twins (living in a DC homeless 
shelter), an uncle and his father (who is in prison). 
 
Prior CFSA Involvement 
A CPS investigation preceded the removal of JB and his siblings in 1999 and JB was alleged to have had 
sexual interaction with a sibling in a foster home in his early teens.  It is not known if a CPS report was 
filed. 
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility for the target child.  JB has been in foster care since 1999 
and has a series of placements, the most recent five being residential treatment settings. 
 
Other Service Provider Involvement 
The current providers other than the hospital, where he is temporarily placed, are the National Children’s 
Center in DC (a residential for lower functioning children with developmental disabilities), two therapists 
there and a mentor. 
 
Current Safety Concerns  
The current hospital stay is a result of an aggressive incident with another resident at NCC.  He has also 
brought a knife back to the Center from a visit and menaced residents with it.  He can be a risk to others. 
 
People Interviewed 
Those interviewed were JB, the two NCC therapists, his NCC case manager, his current and former 
CFSA workers, the current worker’s supervisor and his GAL. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
JB entered care in 1999 after an allegation that his father allegedly sexually abused one of his sisters.  
Neglect was also found.  All the children entered care and JB was placed in a family foster home with 
another sibling.  That placement disrupted when JB allegedly was engaging in sexual behavior with the 
sibling.  
 
He has experienced a series of placements since then, including Boys Town Group Homes, The 
Psychiatric Institute of Washington, Wood-Side Hospital in Virginia, The National Children’s Center and 
currently, The Psychiatric Institute of Washington. 
 
JB’s mother is said to be mentally retarded and has never been a placement option for him.   She now 
resides in a shelter with her two young children (twins).   
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JB was tested as having an IQ of 67 when he was 14.  Diagnostic information includes Conduct Disorder/ 
Childhood Onset, Mild Mental Retardation/Adaptively Moderate Retardation.  A former evaluation 
references likely developmental prefrontal dysfunction and recommends a neurological evaluation.  
Reviewers were not able to determine from the record whether one was completed. 
 
JB was placed at NCC from his placement in Virginia because of his intense desire to return to the DC 
area so he could be close to his family.  It was also thought that the continuum of settings at the facility 
would permit a transition to independent living (they have group homes and supervised apartment living 
arrangements).  He is one of the highest functioning residents there and is said to be embarrassed to go on 
outings with other residents because they “look retarded”.  In other placements he has a history of 
aggressive behavior, fire setting and theft.  The fire setting behavior does not seem to be a current 
problem.  While at NCC, he brought a knife back from a visit with his grandmother and brandished it at 
residents.  At the time of his placement in the Psychiatric Institute of Washington he was taking Risperdal 
and Depakote. 
 
JB maintains contact with family members.  He sees his mother weekly and has visited her at the shelter.  
He also has visited his grandmother.  He has a mentor that accompanies him on some of these visits.  He 
visited his father in prison.  An uncle lives in the District and JB has had at least phone contact with him.  
Staff do not seem to know much about the uncle, although they have attempted to get him to attend 
treatment planning sessions. 
 
After behaving menacingly at NCC, JB was placed at the Psychiatric Institute of Washington for crisis 
stabilization.  Staff at NCC state that he has complained of being overdosed with psychiatric medication 
and feigned drowsiness.  They expect his return and stated that the Institute seems eager to have him 
discharged because of his troublesome behavior there. 
 
Reviewers visited the Institute, but found that staff were unaware of the appointment. In a surprising lack 
of attention to security, desk staff on JB’s ward escorted him and the reviewers to an interview room and 
left us alone.  The review partner was a Deputy Director of CFSA, which may have impacted security 
concerns.  Within minutes the clinical director rushed in and demanded to know our purpose there.  She 
left a case manager with us, which impeded what little communication we were having with JB. He was 
acting drowsy and slurring his speech, which the case manager teased him about – noting that he wasn’t 
behaving in that way before we arrived.  JB’s case manager was not working that day, so we got no 
information from the facility. 
 
JB’s primary therapist at NCC described him as resilient, volatile, overly aggressive and reactive youth 
that takes his anger out on the other kids.  JB also lies.  The therapist believes that his retardation may be 
borderline and that he may have undiagnosed depression.  The therapist notes that JB will refuse to 
communicate or speak unintelligibly if he is not interested in communicating.  However, he said JB wants 
to present as a regular kid.   
 
JB is said to become very anxious before each family visit, fearful that the visit will not occur and hoping 
it goes well.  The case manager says he is inconsolable at these times.  The program pays a lot of attention 
to JB’s “bolting” from his environment (classroom and other settings), which may occur with 
considerable frequency. 
 
JB’s former caseworker, who has known him the longest, provided va luable insights into his behavior.  
She is clearly fond of him and has seen him behave appropriately in normalized settings.  She does not 
think he understands his limitations and often acts as if he has more skills and better judgment than he 
actually possesses.  For example, he convinced his grandmother that he could drive her car and 
immediately had an accident in it. 
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A.  History of CPS Involvement  
The only CPS involvement appears to have been at the time of original removal and perhaps when he 
allegedly engaged in sexual contact with a sibling.  The record of that incident was not reviewed. 
 
B.  Current Stability 
JB is not stable.  He is in a temporary hospital setting and is expected to return to NCC soon.  It is not 
clear what is being gained in the hospital other than more medication and separation from his peers.   
 
The NCC placement may be stable once he returns, but it is not meeting his needs.  He needs to be in a 
setting with youth with higher functional levels and a more normalized environment, such as a small 
group home with intensive supervision. 
 
C.  Current Safety Issues 
Other children and youth in NCC are not safe from JB.  He is aggressive, impulsive, angry at times and 
has a much higher functional level than the other residents.  The current hospital stay will have no effect 
on his aggressive behaviors. He is accompanied by a mentor or staff member when he is outside of the 
facility (which frustrates him), but would be at risk of engaging in behaviors that would place him at risk 
without this supervision.   
 
D.  Children’s Educational Status 
JB has limited educational ability.  However, there is no strategy at this time for any vocational training.  
He was given an opportunity to assist maintenance staff on campus and enjoyed it, but his behavior 
caused the staff to end the effort.  His therapist believes that he could be trained to work in a sheltered 
setting.  His former worker stated that his IEP referenced a referral to Voc Rehab, but that there was no 
follow up. 
 
E. Existing Relationships and Informal Supports 
JB is able to engage adults when he wants to and is also able to intimidate them with his size and anger.  
His former worker and his therapist are very fond of him.  He feels a strong attachment to family 
members and looks forward to contact with them.  Neither his mother, because of her circumstances nor 
his grandmother, because of her age, could manage JB’s behavior if they served as caretakers.  His 
grandmother is an advocate for him, however, and is a valuable support.  Little is known about his uncle, 
but efforts have been made to engage him.   
 
F.  Supervision and Other Issues 
Of significant importance, JB does not have permanency or a plan for living beyond the walls of a highly 
structured facility.  CFSA does plan to retain custody until he is 21. 
 
Network Involvement 
Not considering the temporary hospital placement, most of JB’s supports are through NCC.  He 
has two therapists there, a primary (male) therapist he seems close to and another therapist who 
sees him related to attachment issues.  He has received the services from a mentor through a 
different agency.  The mentor’s hours were cut months ago and NCC has had difficulty in getting 
the higher number of hours restored. The CFSA worker says that an authorization to restore 
them has been granted, but the increased hours have not resumed. 
 
A. Family Engagement and Continuity of Family Relationships  
JB maintains contact with family members.  He sees his mother weekly and has visited her at the shelter.  
He also has visited his grandmother.  He has a mentor that accompanies him on some of these visits.  He 
visited his father in prison.  An uncle lives in the District and JB has had at least phone contact with him.  
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Staff do not seem to know much about the uncle, although they have attempted to get him to attend 
treatment planning sessions. 
 
B. Assessment 
The former CFSA worker captured accurately a key part of the reviewers’ perception of assessment 
performance at NCC related to JB when she stated, “I don’t think they have gotten to the meat of his 
family and attachment issues or the effects of the victimization of his sister.”  NCC and CFSA do not yet 
know clearly what is driving JB’s inappropriate behavior or what he is capable of.  Opinions have ranged 
from conduct disorder, menta l retardation and learning disability to depression.   
 
JB’s former worker believes that the very restrictions placed on JB by NCC to control his behavior may 
be triggering reoccurrences of the behavior.  She describes him as feeling hopeless at times because he 
cannot reach the appropriate level at NCC to qualify for a less restrictive environment. 
 
C. Case Planning and Course of Action 
The planning for JB at this point is reactive to his most recent behavior.  There is not a long-term view of 
the goals for him or a strategy to help him get there.  His therapist thinks that he is likely to end up in jail 
if he lives independently.  He believes JB needs therapy through a mentoring process and help in learning 
to manage his behavior.  His former worker has the most practical idea for next steps, placing him in one 
of NCC’s group homes.  However, NCC will not agree to a group home placement because of his 
behavior. 
 
A. Tracking and Adaptation 
There have been tracking problems with the re-authorization of the mentoring.  Ultimately the hours were 
authorized, but apparently have not begun.  The current stay in NCC does not appear to be meeting his 
needs, about which there is agreement by the case manager and therapist.  However, there is not an active 
process occurring that will develop a new, more effective plan.  The interventions are primarily reactive. 
 
Family Progress 
JB’s family is not the object of attention in this case.  JB’s behavior is still unmanaged, he is now in an 
even more restrictive environment and he has neither stability nor permanency.  There is no plan directed 
toward a community living environment or supports after he exits foster care.  JB is not making progress. 
 
Network Performance Summary 
 
What Is Working Well 
?? JB is again living within the District, which permits more frequent family contacts. 
?? JB has regular contact with family members, including contact away from the facility in which he is 

placed. 
?? JB’s therapist is fond of him and wants to see him succeed 
?? The facility has regular team meetings and attempts to involve JB and family in the meetings. 
?? JB will remain in CFSA custody until he is 21, permitting him more time to develop skills that will 

assist him in living more independently. 
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What Is Not Working 
?? JB is placed in a facility that not consistent with his needs. 
?? JB does not have stability of permanency. 
?? The team does not have a full understanding of JB’s needs or the reasons for his inappropriate 

behavior. 
?? There is no plan for more independent living or the skill development to permit residence in a less 

restrictive setting. 
?? CFSA’a restructuring of caseloads to create a special unit to manage children with mental health 

needs caused the case to be transferred from a worker who knew him, had important insights about 
his strengths and needs and a relationship with him to a completely new worker.  Depriving him of 
this relationship, experience, insights and continuity impeded his progress. 

?? Systemically, there is not a practice of matching services and supports individual needs.  Staff and 
providers think about planning in a programmatic way rather that assembling a discrete array of 
services into a wraparound design.  There is unlikely to be a “program” that meets JB’s unique needs. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

1. The team should meet to develop a strategy to conduct a complete assessment of JB’s intellectual 
and functional capacity, emotional needs and educational/vocational abilities.  This 
comprehensive assessment should be used to develop a plan for JB’s future. 

 
2. The plan should be strength and needs based and should address his emotional well-being and his 

vocational needs.  It is important that the services and support be individualized and not limited 
by the availability of existing programs.  JB and his family should be involved as contributors to 
the plan.  It is recommended that JB’s former worker be brought into the planning process.  
Consideration might also be given to reassigning this case to her. 

 
3. A first priority should be to place JB in a setting more suited to his needs that can be a long-term 

placement.  It would be helpful to retain the involvement of his current therapist contractually or 
otherwise. 



 

 
APPENDIX A:  Quality Service Reviews  Page A-29                January 20, 2004 
 

QUALITY SERVICE REVIEW 
Illustrative Case Story #6 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 22 - 23, 2003 
 
Family Composition 
RB, age thirteen, is the oldest child in a sibling group of four.  Her brothers and sister are DB1, age eight; 
DB2, age six and DB3, age two.  All four children now reside with their mother, LB, age thirty one, in the 
family's apartment in a public housing unit in Southwest DC.  SF, the stepfather, no longer resides in the 
home. 
 
Prior CFSA Involvement 
The family first became known to CFSA in August 2001 when a report of physical abuse and parent/child 
conflict between RB and her stepfather was ruled unsupported.  After reaching that disposition, CFSA 
referred the family for supportive services to Edgewood Brookland Community Collaborative.  In April 
2003, personnel from that Collaborative reported physical abuse of RB by her stepfather following an 
argument between the two.  In June of 2003, RB reported sexual abuse by the stepfather during the time 
he still resided in the family home. 
 
Current Safety Concerns  
Although RB's mother has secured a Protective Order intended to prohibit the stepfather’s contact with 
the family, he has recently approached RB as she waited for the school bus in their neighborhood. Even 
though RB reported no personal fear of SF, she quickly returned to the family home after the encounter so 
she could ensure her mother's safety if he chose to attempt contact in the family home.  LB currently is 
receiving treatment for a blood clot on her brain which resulted from a brutal incident of domestic 
violence by the stepfather. As the stepfather’s mother resides in the same apartment complex as RB and 
her family, He is frequently observed in the neighborhood but has not approached any of the children 
until this incident.  Prior to the April CPS report, LB and SF were employed at the same restaurant where 
she did experience harassment from him after their separation.  SF's persistent harassment at their job 
location eventually caused LB to lose her job when she alerted the police while at work one day. SF's 
violation of the Protective Order hearing was recently delayed due to recent weather problems but is 
scheduled to be heard the week of this review.   
 
People Interviewed 
CSFA Case Worker; LB and RB; Shaw Jr. High School counselor for RB; RB's maternal grandmother 
and aunt; LB's Domestic Violence counselor; RB's individual counselor and the CSFA supervisor for the 
case.  Although a telephone interview had been scheduled with RB's GAL, the reviewers were unable to 
reach the GAL to complete that interview. 
 
CORE STORY OF THE FAMILY 
 
Brie f History and Current Situation 
 
A. History of CFSA Involvement 
Although not known to CFSA until two years ago, this family has had an extensive history of domestic 
violence and financial instability.  SF's chronic history of alcohol and cocaine abuse contributed to both of 
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these situations.  For much of their relationship, LB was the spouse who worked and tried to make a 
living for the family while SF remained at home providing child care to the younger children. 
 
SF is the father of only the younger children of this sibling group.  His conflict with RB has been long 
standing and seemed related to her dislike for his mistreatment of her mother.  In April, LB was at work 
when SF and RB got into an argument and physical fight about RB not minding his instructions.  SF had 
been drinking at the time of the incident and attempted to punish RB with a belt, which led to a physical 
battle between the two.  When LB was called at work she agreed for RB to leave the house hoping this 
would cool things down until she could get home.  By the time she got there from work, RB had gone to 
the neighborhood Collaborative who had called the authorities.  RB was removed by CFSA on that date 
and placed initially into a foster family home.  One week later, RB was placed with her biological father 
and stepmother and their five children.  One month later, conflicts between RB and her half siblings led to 
her moving to the home of her maternal grandmother and aunt.  RB resided with these relatives from late 
May until her return to her mother's home in late August 2003. 
 
Initially LB was allowed no contact with her daughter for over three weeks.  During that period of 
separation, LB had only SF's description of the incident to go by.  RB's defiance of her stepfather was not 
a new event for the family.  In late May RB called her mother to pick her up at a neighborhood store 
following an argument she had had with her stepsister.  The GAL gave LB permission to bring RB home. 
SF started grabbing his things while screaming he was leaving.  He la ter returned drunk and forced his 
way into the home.  At this point LB secured the protective order against SF. She has not allowed him to 
return to the family since his departure on that occasion. 
 
Given that her stepfather was no longer a part of the family, RB returned to live with her mother and three 
siblings in late August 2003.  Other than a two week period they fled their home in fear of SF's threat to 
have LB murdered, their situation has been stable and much improved.   
 
LB's health has been an issue for the past two weeks.  She is taking blood thinner medication for 
treatment of a blood clot on her brain which was caused by SF bashing her head into a wall in the 
previous family home.  Her blood pressure has also been quite high but the many medications she was 
placed on for treatment of the blood pressure problems caused her to be surly and depressed. Due to this 
unpleasant side effect, LB recently stopped taking those medications. 
 
B. Current Stability 
LB and the children moved into their present apartment following SF's departure from the family.  As she 
is currently unemployed, public housing assistance covers the rent on this apartment.  The family's source 
of income is TANF benefits for the three youngest children.  LB is presently trying to add RB to her 
TANF case.  LB got a work force exemption because of the many Court-ordered services for the family. 
 
LB reports that she has begun seeing a friend from her former place of employment.  This friend has 
helped the family financially as well as being an emotional support for LB and the children.  RB has been 
able to discuss with LB's friend the experience with SF and her ongoing concerns about her mother's 
safety from SF.  
 
C. Current Safety Issues 
As noted earlier, SF was scheduled to appear before the Court the week of this review for violation of a 
Protective Order charges.  Since LB sought this order in May 2003 in an attempt to protect herself and her 
children from SF, he has been rather dismissive of the entire process.  Before she lost her job at the 
restaurant because of her efforts to protect her from SF's harassment, he was frequently in close physical 
contact with her while both were at work on the same shift.   
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In early August 2003, SF reported to the family's preacher that he had put out a contract for a "hit" on LB.  
He also left messages on the family's phone machine about having shared her picture and address with 
someone who had agreed to do away with LB for him.  Although the police came to the family's home 
and listened to this recording of SF’s threats, he was not arrested nor confined to jail.  LB and the four 
children moved to her mother's home where they stayed for two weeks as a protective measure.  
Eventually LB decided to no longer hide from SF as it became evident the police were going to do little to 
nothing to arrest him. At that point she and the children moved back into their apartment. The children 
report seeing SF in and out of the neighborhood, supposedly visiting his mother who lives just around the 
corner from LB and the children. Given that SF has had many criminal charges related to domestic 
violence, LB isn't sure if the legal system will work this time to ensure the safety of her family.   
 
D. Child's Educational Status  
RB had many difficulties during the spring semester of 2003 at her former school.   She was suspended 
five times for fighting other students and once for triggering the fire alarm.  Three of these suspensions 
were for ten days; one was for five days and one for three days.   
 
This fall she began eighth grade classes at Shaw Jr. High School where the counselor reports she has 
experienced no difficulties at all.  Noteworthy is the fact that these fights at her previous school were 
during the time of the conflict between RB and her stepfather and after her removal from her mother's 
home. RB and LB report that she is doing well in her academic work and is doing "fine" with her peers.  
They both believe part of the stress on RB has been lessened because this school requires students to wear 
uniforms that have reduced comments from peers about her appearance. 
 
Academically, RB is on target with her age peer group and appears to be experiencing no difficulty at 
performing successfully in her class work.  A psychoeducational evaluation performed in May 2003 
identified RB as having a Full Scale IQ of 69 but noted that her verbal and processing abilities enabled 
her to function at an average level academically.  Future school difficulties were anticipated as academic 
challenges increased.  Such difficulties are not yet evident and it is hoped that the individualized attention 
RB receives from her tutor will help meet those challenges. 
 
E. Existing Relationships and Informal Supports 
Fortunately this family has the support of extended family members.  LB's mother and sister provided a 
home to RB for three months while she was living outside the family home.  Also, they provided a place 
of safety for LB and the children during the time SF was threatening LB's life.  These relatives maintain 
frequent contact with LB and the children and are there to support the family when needed.  LB also 
reports the family's strong involvement with their church family.  Family therapy sessions scheduled for 
Sunday mornings at 10 AM have prevented the family's attendance lately so LB has considered 
requesting a change in this therapy time, even if that requires a new therapist. 
 
Since her move from her father's home, RB's contacts with him have been limited. 
 
Network Involvement 
 

A. Family Engagement and Continuity of Family Relationships 
Both mother and daughter feel very positive about their experience with CFSA.  They report their current 
worker has much empathy and concern for the well-being of the family.  She offers advice and has 
provided financial help with school clothing for the children this school year.   LB describes her CFSA 
worker as being very open minded and not judgmental.  In addition to almost weekly visits in the family 
home, LB reports that their worker frequently calls to check on the situation in the home.  This has been 
particularly true during LB's recent medical problems. 
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B. Services and Service Team 
This family is involved with many different service providers.  To date, no effort has been made to bring 
all these providers together at one place and one time.  While this mother finds some of these services to 
be helpful she reports she doesn't understand why she is participating in some of these services. 
 
A family group conference was held in May 2003 at the Columbia Heights/Shaw Family Support 
Collaborative.  The focus of that meeting was to support RB in her placement in her father and 
stepmother's home.  Several of the services agreed upon in that meeting remain in place - individual 
counseling for RB, parenting classes for LB and Family therapy.  Not long after that family conference 
RB left her father's home due to conflict with her stepsiblings.  A new family conference would be helpful 
to this family as they presently have so many different service providers involved in their lives it if often 
times confusing to them. 
 
At present LB is attending GED classes at Greater Washington Urban League Monday through Friday 
from 10 until 2 each day.  TANF provides Day Care for DB3 in order for LB to be able to attend these 
classes.  LB has been very attentive to her GED classes and has only missed due to her recent health 
problems and the weather problems (Hurricane damage).  
 
In-home family therapy on Sundays provided by Victims Compensation Program - prevents the family's 
church attendance.  Also an erratic service as the therapist has been to the home only twice in the six 
weeks the service has been initiated. 
 
LB is unsure why she is attending parenting classes on Monday nights 5:30 until 7 at Children's Hospital 
as she does not identify this as a particular need. 
 
Domestic violence counseling at House of Ruth DV Support Center every Friday from 3-4. LB reports 
these sessions are most beneficial to her as she struggles with a long history of being a victim in domestic 
violence in her home and marriage. 
 
RB receives Individual therapy on Wednesday afternoons provided by Center for Child Protection - 
directed at anger management issues. 
 

C.  Assessment 
A psychoeducational evaluation was completed for RB in May 2003 when she was still residing in her 
father's home.  While this testing resulted in the identification of a Full Scale IQ which would place her in 
the mild mental retardation category it thoroughly identified RB's above average skills in areas that have 
enabled her to perform in an average range academically.  Also noted in this evaluation was RB's 
confusion resultant from her mother's seeming choice of her step-father over her at the time of the 
incident in April 2003.  The CFSA worker reviewed the results of this evaluation with both RB's mother 
and therapist so each could attend to issues emerging for RB. 
 
Although not specifically captured in the hard copy of the CFSA file, the worker's assessment of this 
mother appears to be on target.  She has supported LB in securing services which will enable her to move 
out of her long existent pattern of victimization from domestic violence.  Although her relationship with 
SF included many emotional components intended to lessen her belief in herself, LB appears to now be 
more cognizant of her strengths and her self-worth.  The CSFA worker's belief in and support of this 
mother has helped her accomplish this degree of belief in her self. 
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D. Case Planning and Course of Action 
The CFSA case manager reports that a Case Plan for the agency's intervention with this family was 
developed in draft form by the worker with the mother in June 2003 but had not been entered into FACES 
at the time of this review. An earlier referral to the Victim's Compensation program did result in services 
being provided and coordinated by that agency.   
 
Although no explicit Case Plan existed within CFSA for this family they did receive services from a 
variety of service providers.  The agreement between this mother and the agency as to what needed to 
change in the home was well enough understood that those changes were made as RB was able to return 
to the family in late August 2003.   
 

E. Tracking and Adaptation 
LB's CFSA worker visits the family on a weekly basis and is viewed by them as an asset and a support.  
The agency worker tracks the family's progress through self reports from LB and RB.  
 
According to the CFSA worker, the case plan reflects what goals need to be met to ensure safety of family 
members and withdrawal of agency involvement, probably by February 2004. 
 
Family Progress 
Since the physical abuse incident in April 2003 many changes for the better have occurred for this family.  
Physical and financial stability have been achieved by their move to a Public Housing apartment and the 
beginning of TANF benefits and services.  This mother has begun working on her GED and has clear 
plans to work toward employment which will support her family without her having to work fourteen to 
sixteen hours a day.   
 
The domestic violence is not present in the home since SF’s departure although his physical presence in 
the family's apartment complex causes some worries for RB.   
 
School is going well for RB with no disciplinary incidents to date in the school year.  Her academic 
progress is age appropriate. 
 
RB's return to the family after a four month absence has gone relatively smooth.  Typical for a youth her 
age, she still complains about chores and family responsibilities but such was the case while she was 
living in her aunt and grandmother's home.  Of new concern to LB is RB's recent statement that she is 
interested in other females in a sexual manner.  Given that her examination of this subject in counseling 
hasn't changed RB's mind on the topic, LB is considering changing to a Christian counselor who would be 
more vocal in opposition to this preference. 
 
What Is Working Well 
The agency's development of a trusting relationship with this family even after RB's removal from the 
home speaks well of their intent to work with families in partnership toward helping families reach their 
desired outcomes. 
 
A wide array of services are being provided to this family - most of which are paid for by the Victims' 
Compensation program.  At least two of those services - family therapy and individual counseling for RB 
are provided in the family home, a convenience for this mother with four children who has to rely on 
public transportation to keep appointments. 
 
RB's transfer to a new school seemingly has enabled her to start with a fresh slate as far as her past 
behavioral challenges are concerned.   
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LB's relationship with her mother and sister has improved since her separation from SF, of whom they did 
not approve. 
 
LB and the children are now free of physical and emotional violence in their family home.  SF's departure 
also improved the financial stability of this family as their income is no longer used by him to support his 
drug habit. 
 
What Is Not Working 
The legal system's intervention regarding SF's ongoing threat to the family is not working.  LB was 
doubtful that his upcoming court appearance for violating the Protective Order would result in any 
punishment for him. 
 
The present appointment time for LB's domestic violence counseling requires that she take the three 
school age children out of school early each Friday so they can ride the bus to the House of Ruth Center 
for her four PM appointment.  SF's frequent presence in their neighborhood forces LB to take the children 
with her for this appointment.  In addition to missing school, she must pay $2.40 for each child to ride the 
bus to and from these appointments. 
 
Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Support LB in working to change the time of her domestic violence counseling. 
?? If there is any way to advocate for LB in the Court's handling of SF's DV charges, such would be 

extremely helpful for the family. 
?? A family conference that includes all services providers for this family would be helpful in 

assessing whether all services are needed and are achieving their intended results. 
?? Continue to support LB as she moves forward in being a single parent to her children. 
?? Help LB explore the advantages of changing RB to a Christian counselor as opposed to 

continuing her involvement with her present counselor, which seems to be working for her. 
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Quality Service Review 
Illustrative Case Story #7 
 
IX. FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 - 30, 2003 
 
Family Composition 
This is single parent mother with a sibling group of four children. The focus child in this case is CG.  He 
is in a traditional foster home placement with one of his siblings.  The other siblings are also in out of 
home placements in a traditional home with the last sibling in a kinship placement.  
 
Prior CFSA involvement 
The CPS referral of June 2000 is the only referral noted in the file. There is case information indicating 
two of the children may have been removed in another county prior to this removal.    
 
Current and Private Agency Involvement 
CFSA holds case management responsibility for GC.  CG and his siblings are currently in psychotherapy 
to assess their current needs with the goal of resolution of past traumas. The mother is receiving 
individual therapy through DC Mental Health.  
 
Other Service Provider Involvement 
There are no other service providers at this time. 
 
Current Safety Concerns  
There is not a safety concern noted for CG. CG is in an approved home through the Family and Children 
Services and the home is regularly monitored by the agency.  CG has visitation with relatives. Where the 
mother is allowed contact, supervision is provided by the relatives. 
 
Permanency Goal 
Placement with relatives; Con-Current Plan – Adoption [Implied] 
 
People Interviewed 
Child, Mother, Therapist, Social Worker, Relative, Caregiver  
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A.   History of CFSA Involvement 
This family situation became known to CSFA June 27, 2001, when the family resided in a homeless 
shelter. During the mother’s residence there, two of her children were sexually molested by older male 
children. The incident was brought to the attention of management of the facility. The mother was told the 
matter needed to be reported to the proper authorities. The mother failed to notify the agency in order to 
initiate proper procedures to assure her children’s safety. Eventually, law enforcement was contacted and 
assistance was requested from CSFA in investigating the incident. 
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When the mother was asked about failing to report the incident involving her daughters, her response was 
that she was afraid they would have discharged her from the shelter and she did not have any other place 
to go.  She felt like she was caught in the middle. 
 
From the investigation, it was found that an eleven and twelve-year-old fondled two of the children. It 
was further suspected CG may have also played a part in the molestation, but the record is not really clear 
as to his role in the matter. 
 
The children were removed from the mother’s care due to continued access by the alleged abusers and her 
inability to provide supervision necessary to assure their safety. 
 
The children were placed in foster care and the case was eventually placed with Family and Children 
Services with full case responsibility around July 2001. The case currently remains with that agency. 
 
B.  Current Stability 
Since the placement in care, the case has reached an impasse.  The permanency plan is to place all the 
children with relatives. CG is identified for placement with the paternal relatives. In the interview with the 
paternal relative, she indicated she is unclear what the plan is. She stated she was initially approached for 
consideration for placement. She submitted the paperwork three times for the necessary home study. With 
the last submission, she indicated she used certified mail to ensure its delivery. She is aware a criminal 
background check completed on her husband was returned with a charge when he was sixteen- years-of 
age. The worker indicated the charge is a barrier to CG’s placement in the home. She is attempting to 
have an “exception” applied to the matter.  
 
CG is comfortable in the present caregiver’s home and sees himself as family there. 
 
C.  Current Safety Issues 
The current concern for CG is that he admits to “hitting” other siblings in the relative’s home. 
The worker has explored these issues with the relative, but they appear to have no factual basis.  
 
D.  Children’s Educational Status  
CG is currently in the second grade. He is receiving exceptional services for a learning disability in math 
and reading comprehension. The foster mother indicated on the day of the school interview, she was not 
satisfied with his progress. She has requested the school to reschedule an IEP to reevaluate his current 
level of service. She would like for him to be reassessed in terms of any additional services available or 
adapting the intervention designed for him.  
 
On the dining table was a note of his progress it indicated CG has “not hit anyone today and has not hit on 
himself.”   In speaking with the foster mother about these two issues, she was aware of some aggression 
but did not take it out of the context given.  The school has not expressed any more overt concern. In 
reference to the hitting himself, she was not aware of any behaviors in this area. 
 
E.  Children’s Health and Mental Health Status  
CG is currently seeing his therapist to address the issues around the alleged molestation. He has had 
several intake assessments and two sessions to address the areas around the incident. She is unclear as to 
his role either as a perpetrator, a victim or both. She has noted much of the theme in play has been 
aggressive in nature. She has been careful in pursing these issues until she has a clearer picture of what 
CG’s needs are. 
 
In talking with the foster mother, she indicated she has not seen much aggression in CG that is different 
than other children his age under the same circumstances. Several incidents were described to her about 
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his aggression as related by the mother as well as the therapist. She again indicates she has not seen this 
behavior. 
 
The mother talked some about CG’s perceived aggression as noted in themes from his therapy. She stated 
on occasions, he has been aggressive with his sister and brothers. On one occasion during a visit, an 
incident occurred where CG became angry and hit one of his siblings causing a black eye. She has noted 
these behaviors and feels some intervention will be beneficial for him. 
 
Talking with CG he indicated, there have been other occasions where he has pinched himself. When 
asked about leaving marks, he indicated he has. He attempted to show us, but what he showed was not 
consistent with the behaviors he described. When we talked about what was happening with him at the 
time, he indicated mostly frustration around expectations of his academic performance because he 
desperately would like to please the adults in his life.    
 
CG has not been consistent in attending his therapy sessions even with the worker putting forth 
significant efforts to get CG to his sessions. The identified issue has been transportation. The foster 
mother though trained by the agency in recognizing therapeutic intervention may not apply this 
knowledge to CG. She views him differently than others. Also, the therapist office is more than an hour’s 
drive from site to site. The sessions have even been reworked to be on Saturdays to ensure his attendance. 
 
F.  Existing Relationships and Informal Supports 
The mother thinks she has a positive relationship with her current worker and that she listens to her.  She 
indicated knowledge of her case in terms of what is necessary for her children to return home with her. 
There have been a few visits in her home under the supervision of the worker.  
 
The mother is currently living with her husband. He at first took an active role in the family reunification 
efforts, but does not do so at this time.  CG’s biological father is currently incarcerated for life. He writes 
to his son, but CG has not taken an active role in responding to his correspondence.  
 
The mother’s desire is for her children to be placed with relatives if they are unable to return home.   
 
Network Involvement 
 
B. Family Engagement and Continuity of Family Relationships  
According to the mother, she visits frequently with her children when they are with relatives. She actively 
participates in their care and supervision.  
 
C. Services and Service Team 
The mother indicated the current services are meeting her needs. She continues to attend therapy twice a 
week to address the issues around her own trauma. She is estranged from her mother and she herself has 
been a victim of maltreatment as a child and domestic violence as an adult.   
 
D. Case Planning and Course of Action 
The case appears to be stuck. A family group conference meeting was held in December 2002 and this 
meeting clearly outlined some positive steps for having the children reunified with family. The steps of 
the plan as identified have not been accomplished. The worker indicated that a show cause hearing was 
recently ordered to expedite the home study on the relatives.       
 
Family Progress 
The mother indicated she would like to see her children placed with relatives. She may recognize that she 
is not in a position to parent given her current needs.  Even though she continues in therapy to address her 
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past concerns, there is a psychological evaluation completed which identifies her ability to parent her 
children given the right supports. In speaking with the relative, she stated her willingness as well as 
others’ to be of support to her. She indicated her family is aware of her past trauma and her needs. She 
further that as if the mother is given core training around various skill building, jobs, self esteem etc.. in 
conjunction with her therapy, she could become self-sufficient to provide long term care to her children. 
 
Given the length of time the case has been open and CSFA requirements, the case is moving toward the 
con-current plan of adoption, but not purposefully. 
  
The foster parents indicated their willingness for CG to remain in their home long term including the 
adoption of him.    
 
Network Performance Summary 
 
What Is Working Well 
The worker has put forth significant effort to locate appropriate therapy to meet CG and his sibling’s 
needs. 
 
She also has made sure the children‘s contact with each other is ongoing to retain their connections to 
each other.   
 
The foster mother appears to be a strong advocate for meeting CG’s needs. She clearly recognizes his 
strengths. The Foster father is engaged with many of CG’s extra-curricular activities. CG feels he is 
accepted in his neighborhood and has friends there. 
 
What Is Not Working 
All family members seem to be aware of the case plan but are unsure of the timeframes involved.  
 
A family conference meeting outlined concrete steps to achieve a viable outcome for this child and his 
sibling. The relative identified for CG indicated she has been excluded for consideration of placement. 
The worker indicted she is attempting to seek an exception to the criminal charge against the uncle. The 
status of that effort is unclear. 
 
CG’s psychotherapy play therapy needs to be consistent. Even though the worker has made an extra effort 
to see that he has a therapist to meet his needs appropriately, the underlying cause for his non attendance 
as well as the foster mother’s level of engagement in the process is not well assessed. 
 
CG’s educational strengths and deficits need to be re-evaluated. The foster mother indicated she has 
started this action. However, it is unclear that all the parties are being involved in this discussion.  
 
Practical Steps for Sustaining Family Progress/Performance Improvement: 

?? Schedule a team meeting including the therapist, education staff, mother, foster parents, mother, 
social worker and the relative to assure everyone has the same information about what CG’s 
immediate needs are as well as his future needs. 

??Resolve the issue of the suitability of the relatives. 

?? Reassess CG for any self-mutilating behaviors, which may underlie a more disturbed sense of 
self. 
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Quality Service Review 
X. Illustrative Case Story #8 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 6 - 7, 2003 
 
Family Composition 
The focus child, SC, has a goal of alternative planned permanent living.  This child has no involvement or 
plans for reunification with her birth family.  SC is the oldest of five children—two boys and two other 
girls. 
 
Prior CFSA Involvement 
Prior CPS involvement dates back to June 4, 1999.  The child has had further involvement due to repeated 
abscondence. 
 
Current CFS and Private Agency Involvement 
CFSA holds case management responsibility for SC. 
 
Other Service Provider Involvement 
The child’s current placement, Jones & Associates, provides a vast array of services.  This will be 
mentioned further in this report. 
 
Current Safety Concerns  
There appears to be no major safety concerns at this time.  The biggest threat has been the child’s 
abscondence in previous programs. 
 
People Interviewed 
Case Worker, Case Worker Supervisor, Jones & Associates CEO, Jones & Associates Family Manager, 
and Jones & Associates Education Director, SC. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
SC is a 16 year-old African American female.  She was placed in out-of-home care due to her birth 
mother’s drug involvement.  The birth mother did not have a fixed address and is not involved in the 
child’s life.   
 
There is no evidence that efforts to sustain the child in the aunt’s home are being made.  This may have 
been a missed opportunity.  The events to come would prove to be less than adequate for the child’s well-
being.  SC experienced a total of six to eight moves in a year’s time.  There is not a clear pattern of 
tracking or adaptation.  The child seemed to abscond for the same reasons each time; however, no plan 
was implemented to address the child’s needs.  A full assessment may have revealed that it would have 
been beneficial to engage extended family members or place the child in a more nurturing environment, 
as opposed to a very structured environment.     
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B.  Current Stability 
The goal for SC is an alternative permanent living arrangement.  Currently, the child is in a stable living 
environment.  She resides at a Jones & Associates Independent Living Program.  SC appears content with 
her current home.  Her contentment and a solid back-up plan are needed due to her propensity abscond.   
 
C.  Current Safety Issues 
SC has absconded many times.  According to the records, she has had six placements over an eleven 
month period.  SC stated that she ‘simply wants to be with her family,’ and she says she does not like a 
lot of rules.  However, she did admit that she had to follow rules at Jones & Associates.  She felt that the 
program was not “robotic” and that “they care.” 
 
D.  Children’s Educational Status  
According to the file, SC is a senior in high school.  In actuality, she is repeating the 11th grade.  She is 
doing average in school and is looking forward to receiving a high school diploma.  Due to the multiple 
placements, she was absent for much of the school year.  SC’s issues at school are of a behavioral nature. 
She admits to having a bad attitude at times, which she says does affect her performance.  Jones & 
Associates are very aware of the challenges facing SC at school and work as a team to support her.    
 
E.  Children’s Health and Mental Health Status  
The child recently had some dental work done at Jones & Associates.  The staff “made such a fuss” over 
her that she smiled while talking about the special treatment. 
 
F.  Existing Relationships and Informal Supports 
It appears that SC and her family did a good job of working with the birth mother.  She was offered a 
number of services, but was basically unresponsive.  SC stressed that they tried to help her mother.  Due 
to the family not maintaining contact and changing addresses, it made it difficult to assist the birth 
mother.  The children were eventually left with their aunt.  The aunt and SC would argue a lot which led 
to SC entering the system.   
 
Network Involvement 
 
A. Family Engagement 
Although SC is not on a plan that includes reunification, she maintains daily contact with her family.  
This contact is face-to- face.  SC visits her aunt who lives near her current placement.  SC stated that she 
often will see her brothers and sisters, as well as her mother.  Recently her mother was arrested on unclear 
charges and will be incarcerated for a year.  The child stated that she wanted to live with her aunt but it 
did not work out.  Whenever the child ran, she would often go to this aunt’s home.  Again, SC states that 
she likes where she is living now and wants to stay until she’s on her own.  The officials at Jones & 
Associates will allow regular family visits as long as SC maintains her privileges, including obeying 
curfew.  They went on to say that her status in the program was stable, and that she could stay until she 
becomes 21 years old. 
 
Interestingly, the case worker was not aware that the child had on-going contact with her siblings and 
mother. 
 
B. Case Planning and Course of Action  
Although SC has a solid Independent Living Plan, no plan was implemented to address her reasons for 
her absconding.   
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Family Progress 
The goal is not reunification.  The whereabouts of the birth father are unknown.  The birth mother is 
incarcerated.  SC has a solid Independent Living Plan.  If she stays the course with her current goals, she 
will graduate, obtaining meaningful and useful skills.  Jones & Associates has done a great job of 
allowing SC to develop and maintain a relationship with her brothers and sisters.   
 
Network Performance Summary 
 
What Is Working Well 

?? SC has clear goals  
?? Family ties are strong 
?? Currently living in a stable place and the placement is a good match with her needs 
?? Jones & Associates provides an array of services including counseling, mentoring, tutoring, 

independent living skill development, social skills training, and job skills training 
?? SC was clean and appeared healthy 
?? Clear plans are in place for SC’s educational needs 

 
What Is Not Working 

?? The case worker did not know information regarding the birth mother’s whereabouts, or that SC 
is having contact with siblings. 

?? There has been poor tracking of this case over time by the agency. 
?? Jones & Associates happens to be a good fit for the child for now.  There is not a safety plan in 

place for a child that absconds as often as she has in the past.   
?? Further exploration of the available family support is needed. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement: 

1. The case worker and the current placement need to develop a plan for continued success for SC.  
She is overdue to abscond according to her past history. 

2. If SC is going to have ongoing contact with her aunt, birth mother, siblings, etc...It would be wise 
for someone to assess that environment.  Also, should these family resources not also be included 
in the planning for and support of SC? 

3. SC responds well to nurturing instructions versus what she interprets as strict rules.  This same 
approach may help her educational needs. 
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Quality Service Review  
Illustrative Case Story #9 
   
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 23 - 25, 2003 
 
Family Composition 
Biological mother, three children currently in family constellation (JC, 11 years; JCb, 8 years; JCs, 7 
months).  Father of baby provides child support. JC was the focus child for this review. 
 
Prior CFSA Involvement 

?? Investigation 10/20/00, not supported 
?? Investigation 10/23/00, not supported 
?? Investigation 1/9/03, not supported 
?? Investigation 2/3/03, Supported 

 
Current CFSA and Private Agency Involvement 
JC was removed from home and reunified twice since 1999. Each of the prior removal episodes involved 
multiple foster homes, a group home, and psychiatric admissions. Removal reasons appeared to be the 
mother’s inability to control his behavior. There is little information in the current child and family case 
file to understand reasons for past removals. Current placement episodes for JC and JCb began in January 
2003. Foundations Social Service Agency holds case management responsibility.  Current providers 
include therapeutic foster care, provider case management for family and children, residential substance 
abuse treatment for mother and baby, weekly family therapy from the Department of Mental Health 
(DMH), GED program, and job training program.  DMH sponsored educational program for SED 
children (JC). Each child has an attorney (GAL). 
 
Current Safety Concerns  
No current safety concerns in the therapeutic foster home where JCb and JC are placed. Case plan goal is 
reunification with mother. 
 
People Interviewed  
Mother, JC, Past CFSA case worker, new provider agency case manager, Therapeutic foster care mother, 
Substance Abuse Treatment program case manager, family therapist; and DMH School psychiatrist, 
psychiatric nurse/case manager, psychologist, and classroom teacher. 
 
CORE STORY OF THE FAMILY 
 
The mother is 38 years old, and is the survivor of difficult life circumstances. She witnessed the stabbing-
murder of her mother when she was three, and was unable to help the police identify who was 
responsible. Her father died of a heart attack one year later. She was raised by an aunt who is said to have 
physically abused her. Prior to the age of 13, she spent two years in a juvenile detention facility. She 
reports that she began drinking beer at the age of 9 years. When she was 13 she ran away from her aunt to 
live with one of her two older sisters who was living in D.C. at the time. 
 
In addition to JC, JCb and JCs, the mother has an 18-year-old son who is living on his own, and a 16-
year-old daughter living with the child’s father in another state. JC told the reviewers about his older 
siblings when asked who was in his family. This information was not known by any of the team 
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members. It is not known whether either of these two older children ever lived with their mother. The 
information about the mother’s childhood became known to team members when it was revealed quite 
recently to a psychiatrist conducting a psychiatric evaluation. The recent evaluation also noted that the 
mother had been a victim of domestic violence, but it did not indicate who the perpetrator was. 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement  
JC has been placed out of the home on two prior occasions, the first time when he was six years old, the 
second time when he was eight. It appears that the placements were due to mother’s inability to manage 
his behaviors. He was placed in several different settings each time, including several psychiatric 
admissions. He was diagnosed as having ADHD and a Serious Emotional Disturbance (not specified). 
The last time he was reunified, he was also placed in a special school for SED children operated by the 
Department of Mental Health. For the past three years, the mother, JCb and JC have seen the same family 
therapist. 
 
Last January, this family came to the attention of the child welfare system again when the mother’s 
paramour physically abused JC. Later it was learned that the physical abuse had been occurring, and that 
JCb was also abused.  It was also learned at that time that the mother had a cocaine addiction and was in 
her eighth month of pregnancy. Apparently, the children were often left in the care of the mother’s 
paramour. JC and his sister were placed in a therapeutic foster home, and the mother entered the hospital 
for detoxification. After mother completed detox, she entered a residential treatment program for 
expectant mothers and newborns. Mother has been clean for the past seven months, since the birth of JCs. 
She does not intend to go back to JCs’s father, and wants to be reunified with JC and JCb. 
 
B. Current Stability 
The first therapeutic home for JCb and JC was not successful in stabilizing his behaviors. One team 
member felt that the home did not address the cultural background of the children. The home asked for 
the children to be removed, and they were placed in a second therapeutic foster home. Both children 
appear happy in their current home and have been stable for the past two months. JCb and JC desire to 
return to their mother’s care. 
 
C. Current Safety Issues 
JC has been told to prepare to be around the man who physically abused him as this man will have 
visitation with the new baby in the family.  Whether this is appropriate or not has not been assessed and 
discussed by the team. 
 
D. Children’s Educational Status  
JC is doing well in his special educational placement. Since coming to this school three years ago, his 
difficult behaviors have decreased significantly. He no longer requires a one-on-one aide. Other students 
and teachers like him. Last year, his reading improved by one grade level, bringing him to a third grade 
level. His teacher expects him to improve this year by at least another grade level. JC’s mother and foster 
mother are involved with the school and his Individual Education Plan (IEP). IEP meetings are held 
quarterly. 
 
E. Children’s Health and Mental Health Status  
Both JCb and JC are diagnosed with ADHD, and are prescribed several different medications. 
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F. Existing Relationships and Informal Supports 
An area that has not been explored is whether there are other persons to whom the mother and/or children 
are attached. How much contact they have had with either older sibling is not known. The mother 
indicated to the reviewers that her close friend was the children’s godmother. The mother also told the 
reviewers that she stays in touch with her relatives in another state (the aunt who raised her and mother’s 
two sisters, one brother), and in fact her sisters were in the area for a visit recently. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
The children are seeing their mother twice each week, and the foster parents are enabling the children to 
get to these visits. The case manager transports the children back to the foster home after these visits. 
There are no specific plans in place to increase visitation between the mother and children. The steps and 
the support that the mother might need to obtain and furnish her own apartment are not yet clear. 
 
B. Assessment 
There is some concern on the part of the review team that JC overly-identifies himself as a “problem 
behavior child.” It appears that he is hearing that his behavior is the reason that he may not go home as 
soon as he would like. 
 
Several team members are thinking that JCb should be moved home first, then JC. Other team members 
feel that this would be an unreasonable hardship for JC, and would exacerbate problems in the siblings’ 
relationship. JC has already been told that this sequencing will occur by some members of the team. JC 
has also been told to prepare to be around the man who physically abused him as this man will have 
visitation with the new baby in the family.  Whether this is appropriate or not has not been assessed and 
discussed by the team. 
 
The mother’s need for an informal support system is not yet addressed. There is some concern that there 
is too much emphasis by team members on “how far mother has to go” and not enough recognition for 
how far she has come. 
 
C. Services and Service Team 
There has never been a team meeting of the key professionals in this case and the mother.  
 
A very recent psychiatric evaluation appears to have provided team members with the first information 
ever known about the very difficult life that the mother has endured and survived. Team members still do 
not have a picture of the mother’s relationship with the man who fathered her new baby, and lived with 
the family for the three years prior to the recent placement episode. The mother appears to be forthcoming 
with information when asked. It does not appear that the team members have explored and learned-from 
the mother’s past success with substance abuse recovery. She told the reviewers that she had once gone 
three years without substance use. The mother says that she has one close friend who is the godmother to 
her children. 
 
D. Case Planning and Course of Action 
This case transferred two months ago from CFSA to a private agency for case management. The current 
plan is four months old. The new case manager was interested in feedback and is eager to strengthen the 
case plan in ways that will benefit the mother and the children.  The case plan has many interventions that 
were determined to be needed by CFSA and the court. 
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The mother is receiving many services that are not sequenced or based on specific, measurable outcomes. 
She has a full week meeting the requirements in her plan. Case plan progress is measured by mother’s 
compliance with participation in these different services. She is receiving individual and group therapy in 
her substance abuse treatment program, and attends weekly family therapy at a mental health center. The 
specific goals of these therapies and whether they compliment each other is not known. The family 
therapist was not aware of therapies received in the substance abuse treatment setting.   
 
The mother is close to completion of a GED program, and attends a weekly vocational training program 
to help her obtain employment. The new case manager will be contacting these providers to review 
progress being made, and anticipated timeframes for completion. The mother has completed a parenting 
class, but felt that it was not helpful to her in terms of managing two children with ADHD. She has asked 
to participate in a group with other parents of ADHD children.  
 
E. Tracking and Adaptation 
The major needs of JC appear to be substantially met in his current therapeutic foster home and school. 
There is not a specific behavioral plan in place in the foster home that compliments the behavioral plan in 
place in JC’s IEP. The weekly family therapy appears to be more “insight-oriented” than behavioral in 
nature. The foster parents are nurturing and committed caregivers.  
 
Family Progress 
The mother has been clean for seven months, and is close to completing her GED program. She remains 
very motivated and hopeful about getting an apartment, a job, and having her children live with her. She 
does not feel prepared to handle the behaviors of her children and is asking for assistance in this area. 
 
JC has made progress in school and in his current foster home. The foster parent notes that he has far 
fewer tantrums and listens much better to directions. He is able to carry on conversations with the foster 
parents, which was not possible when he first came to their home. He is very loving and protective 
towards his new baby sister during their weekly visits. He wants to be at home with his mother and two 
sisters. 
 
Prognoses 
This mother remains motivated to succeed and there are adequate team members with the 
knowledge, skills and experience to help mother succeed. The prognoses is good given the new 
case manager’s plan to convene a team meeting with the mother and the professionals involved 
to focus on the next major transitions this family faces, and what steps are needed. The new case 
manager also wants to assist the mother with letting the team know what is working and not 
working for her. It appears that reunification over the course of the next year is possible given 
better clarity and detail as to the steps and support needed to get there. 
 
Network Performance Summary 
 
What Is Working Well 
1. Biological mother is very motivated to continue her recovery and reunify with her children 

?? She has been “clean” for seven months; she has resided with her new daughter in residential 
treatment program, and remains motivated to succeed.  

?? She attends NA daily and has a good relationship with her sponsor. 
?? She is nearing completion of a GED and attending a job training program every week. 
?? She is active in her child’s IEP development and implementation. 
?? She wants to develop more skills related to parenting children with ADHD. 
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2. JC has shown much progress in several areas 

?? He demonstrates responsible and caring behaviors with his new baby sister. 
?? He has progressed well in school and no longer requires a one-on-one aide. 
?? He has shown much improved behavior in his foster home. 
 
 

3. Foster parents are committed and capable caregivers 
?? The foster mother and father spend a lot of time with JC -- helping with homework, playing 

games, other forms of recreation. 
?? Foster parents have established clear expectations for behavior, including rewards and 

negative contingencies. 
?? Foster parents are diligent about taking children for weekly visits with their mom as well as 

required therapy. 
 

4. Other involved professionals know and care about the family 
?? Staff at JC’s school recognize his strengths and preferences. 
?? Family therapist recognizes strong bond between the siblings and its importance. 
 

What Is Not Working 
?? There are too many therapeutic services being provided to mother without coordination and 

thoughtful sequencing by the professionals involved. There is not strong coordination between the 
behavioral plan for JC at school and at home, as well as with the weekly family therapy session. 

?? There does not appear to be adequate recognition of mother’s strengths and progress being made; 
instead there is much focus on “the long way she has yet to go.” 

?? Traditional parenting class was not relevant for this case. 
?? Plan lacks clear and concrete steps for increased visitation by mother and other transitions needed to 

achieve reunification. 
?? There does not appear to be adequate recognition and positive reinforcement of the progress JC is 

making. He clearly views himself as “a problem behavior child.” It appears that he is hearing that his 
behavior changes are the key to returning to his mother. 

?? Development of mother’s personal network of family and/or friends to help sustain her recovery 
and help her care for her children when reunification occurs has not yet been attended to. The 
team is not aware of mother’s friend/children’s godmother, older siblings and other family 
members and their importance to family. 

?? There is no evidence of an assessment of the baby’s father (the man who physically abused JC 
and his sister, also possibly the mother). Whether it is safe for the children to have any future 
exposure to this person is not known. Team members have differing views of this person, based 
on little factual information. 

?? Although current prognosis for reunification is good, it was not good when this case was opened. 
Given the two prior placement episodes and reunification attempts, this case should have included 
a concurrent goal of adoption.  

 
Practical Steps for Sustaining Family Progress/Performance Improvement 
The new case manager is planning to convene a team meeting with the mother which will be important 
for updating the plan and making it more functional in terms of the important transitions ahead. 
Supervisory support will be important given the number of providers involved and the need for 
reassessment of each provider’s role, contributions, and results being achieved. 
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There is a need for transitional goals, clear steps and supports, and timeframes related to mother obtain ing 
independent housing, employment, and increased visitation with the children. The mother’s need for 
specific skills to handle two children with ADHD needs to be addressed. The therapeutic foster mother 
could serve as an important mentor for the mother if more opportunities could be created for the mother to 
spend time with the foster mother. Consideration should be given to allowing the therapeutic foster 
parents to invite the mother to their home for visits and outings with the children. Over the long term, 
these foster parents could be most helpful in providing potential respite care for the mother. The foster 
dad has become an important role model for JC, and it would be beneficial if the system could find a way 
to promote their ongoing friendship. 
 
Development of an informal support system for the mother needs to occur, and could begin by inviting 
her friend(s) to participate in the team meeting. Coordination of the school’s behavior plan and 
development of a behavioral plan in the therapeutic home needs to occur.  
 
There are many knowledgeable and caring persons involved in assisting this family. With strengthened 
teamwork and coordination, this family’s chances for a successful reunification are much improved. The 
mother needs to be given encouragement and recognition for the achievements she is making, and support 
in providing feedback to these team members as to what is working and not working for her.  
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Quality Service Review 
Illustrative Case Story #10 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 3 - 5, 2003 
     
Family Composition 
Target child, DD, an African American male, aged 10, who currently resides in a therapeutic foster home 
in Maryland with his foster mother and her 11 year-old-son. He was placed in this home on 6/22/03 after 
several foster placements since he and eight siblings were removed from their mother in May, l999. This 
child is the eighth of eleven children who now range in age from 6 to 22. Two daughters, aged 21 and 22, 
live independently, neither married, with two children each. Of the nine children removed from the home, 
the youngest two have been adopted. The other seven children are in foster or residential care. The target 
child’s father lives in D.C., but has had no involvement with his child nor helped to support the family. 
The mother lived with one of the four birth fathers from l996 - 2002, nursed him through a long illness 
with cancer and married him two weeks before he died in 2002.   
 
Prior CFSA Involvement 
This family of eleven children first came to CFSA attention in 1991. The children’s maternal grandmother 
reported that her daughter would leave the children with her and not return for long periods of time and 
said that she could not manage that many children. In l998, the school reported that children from this 
family often came to school dirty and roach infested. In early l999, a caller alleged that the mother was a 
crack user and the children smelled of urine. Family Together services were initiated to stabilize the home 
and prevent court involvement. After six weeks the program assessed that the mother did not follow 
through with any plans unless the social worker directly intervened, and dropped the family from the 
program. At that time, CFSA removed the younger nine children (5/26/99). All nine children were placed 
in kinship or foster care. The target child and three brothers were originally placed with a relative the first 
month, another relative the next two months, a third placement for two months, then a contract group 
home for almost two years, and subsequently three different foster homes with the same private agency 
for the last two years. Much of this time he was placed with a brother who is 18 months younger.  
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility for the target child.  The target child currently resides in a 
private contract agency therapeutic foster home in Maryland. He has been in their care since January, 
2002 when he was placed in a pre-adopt home with his younger brother. This placement disrupted in 
November, 2002, upon the confirmed report of physical abuse of the target child by the foster father. He 
was then moved to a therapeutic home with the same private agency which placement lasted until June, 
2003 when the foster parent elected not to continue as a foster parent. On June 22, 2003, he was moved to 
his current placement.  
 
Other Service Provider Involvement 
The target child is on medication that is monitored by a psychiatrist associated with Children’s Hospital. 
For a time he, his mother, ten siblings, and relative caretakers were in family therapy at Children’s 
Hospital which the CFSA social worker discontinued because it was too chaotic and did not appear to be 
beneficial to family members. He has seen several therapists and has had psychological evaluations. He 
was last seeing a therapist in the first half of 2003 after the closing of the pre-adopt home. The social 
worker is seeking a play therapist for him now along with a mentor and a tutor. 
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Current Safety Concerns  
There are no safety concerns in his current foster home.  
 
Persons Interviewed 
CFSA social worker; CFSA social worker supervisor; Contract agency social worker foster mother; 
Target child; Birth mother. 
 
XI. CORE STORY 
 
XII. Current Situation and Brief History    
 
A. History of CFSA Involvement 
This is a complex case with a challenging mixture of child, parent, family and case strengths and gaps that 
defy easy compartmentalization or prescription.  
 
First, there is the target child – DD, a bright, resilient, high-energy ten-year-old African American male 
who has experienced seven different out-of-home placements since he and eight siblings were removed 
from their mother’s care four and a half years ago. DD is the eighth of eleven children who range in age 
from 22 years to 6 years. His mother, now only 38, had her first child at 16 and her seventh child at age 
25. Then she had four more children by age 32. DD, as a pre school child, assumed the role of surrogate 
parent for his three younger siblings when his mother was absent or incapacitated by drugs or alcohol and 
his mother’s protector when he was needed to help her into the house when she came home drunk.  
 
B. Current Stability 
The target child currently resides in a private contract agency therapeutic foster home in Maryland. He 
has been in this agency’s care since January, 2002 when he was placed in a pre-adopt home with his 
younger brother. This placement disrupted in November, 2002, upon the confirmed report of physical 
abuse of the target child by the foster father. He was then moved to a therapeutic home with the same 
private agency which placement lasted until June, 2003 when the foster parent elected not to continue as a 
foster parent. On June 22, 2003, he was moved to his current placement with a single woman with an 
eleven-year-old birth child at home. The foster mother had previously fostered DD’s brother and she 
agreed to his brother staying with her during the brother’s foster placement monthly weekend respite. The 
two same agency foster parents take the other’s foster child for respite care. This way the brothers are 
together two weekends a month.   This brother, however, has recently been in residential treatment 
because of out-of-control behavior.  
 
DD appears to be comfortable and happy in his current foster placement. The reviewers observed his 
interactions with the foster mother’s four grandchildren ranging in age from two to thirteen who, with 
their mother, were in the home at the beginning of our visit. He sees them often and obviously likes them. 
DD’s current presenting challenge is his hyper activity and speaking out of turn in the classroom and his 
resistance to doing his homework at home. The foster parent appeared frustrated with DD during our 
interview with how to manage his typical ten-year-old behavior of getting by and around her as much as 
he can with his own agenda. She seemed to focus on reminding DD of his shortcomings as if this would 
somehow bring him around.  
 
C. Current Safety Issues 
There are no safety concerns in his current foster home. 
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D. Children’s Educational Status  
DD’s is in an age appropriate regular public school classroom where he receives A’s and B’s. 
 
E. Children’s Health and Mental Health Status 
Psychological and educational evaluations of DD during his first two years in care describe him as in the 
borderline range of intellectual functioning with no evidence of neurological impairment. “DD presents 
with difficulties with attention and impulsivity. He has a low tolerance for frustration and will give up 
easily when challenged.” On the other hand, the assessment said that he would usually complete tasks 
with positive reinforcement and encouragement. The reviewers found in interviews with social workers 
and DD himself that his capacity is much higher than indicated in these early evaluations. Instead of a 
withdrawn, low functioning child who would barely talk to us, if at all, that we expected from the record 
and early interviews, the reviewers encountered a very alert child who related comfortably to us and to the 
several children of the foster mother’s daughter who was supervising him until his foster mother arrived 
home from work. At the daughter’s request he went to a desk to do his homework. This reviewer moved 
to sit next to him and asked him to explain his assignment, which he readily did. He was stumped by a 
sequencing exercise with math figures but with a little guidance quickly grasped the task and began 
completing it. The private agency social worker pointed out that between November, 2002 and June, 
2003, DD was placed in a therapeutic foster home with a male special education teacher.  
 
F. Existing Relationships and Informal Supports 
To the reviewers, a surprising and perhaps underutilized player in this case is the mother. Based on the 
written record of her past behavior and assortment of psychological evaluations the reviewers went to her 
home for our interview with very limited expectations. When we arrived at her small, sparsely furnished 
apartment in a run-down far southeast D.C. subsidized housing unit, which she sublets and shares with 
three other adults, she greeted us politely and invited us to sit with her at the kitchen table. We found her 
to be warm, expressive and resilient. She did not look older than her years as we expected but close to her 
actual age of 38. She easily ran through the names and ages of her eleven children. She is currently out of 
work and that day was babysitting one of the children of her oldest daughter and another child. The two 
older daughters of this family are now 22 and 21 years old with two children each. Both are enrolled in 
welfare- to-work programs. The mother said she was urging her daughters not to have more babies and to 
get job training. She herself was going the following week for job interviews that would draw upon her 
computer training.  
 
G. Supervision and Other Issues 
Supervision for this case appears to be focused more on agency rules and policy-driven compliance and 
getting the child out of the system than on discerning and meeting the underlying needs for a long-term 
solution. 
 
It seems to the reviewers that one of the tasks of this case is to reassure DD that his mother is at a new 
place and can now take care of herself and relieve him of that psychological burden so that he can get on 
with his own life without totally losing her. For this shift to happen the CFSA social worker and her 
supervisor need to reframe their perceptions of the mother’s capacity and role in this case from her 
perceived non-compliance and actively cultivate her as a constructive partner in achieving permanency 
and long term well-being for her children. The reviewers think that the mother may be ready to help the 
children learn from her mistakes, and support rather than sabotage case movement. She says that she has 
continued to use alcohol but stopped using drugs over a year ago because she didn’t like the effect of 
drugs on her. She says she attends AA/NA meetings at a church in her neighborhood. 
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Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
The mother says that she stays in almost weekly contact with her children in foster and residential care by 
phone and in person visits at CFSA except for DD and his brother whom she is unable to contact directly 
or be contacted by them. She says that she only gets to visit with DD and his brother at visits scheduled 
after the quarterly court hearings. The private agency social worker reported that the mother has attended 
scheduled visits with the boys. The CFSA worker, however, said that she did not show up. The mother 
says that the CFSA social worker does not respond to her calls.  
 
From the reviewers viewpoint, the issue is not who is or is not reporting accurately, but how can this 
mother become a helpful player in moving this case forward. She has consented to adoption for DD and 
his brother. She volunteered that she is not in a position to parent her children who are in care and that she 
wants DD and his brother adopted by a good family, but she wants to know that they are ok.  Both private 
agency and CFSA social workers pointed out that DD also recognizes that his mother cannot provide a 
home for him. At the same time he continues to feel a strong attachment and wants reassurance that she is 
ok. 
 
B. Assessment 
The reviewers agree with the private agency and CFSA social workers’ assessment that he needs a strong 
male presence and if possible a two parent adoptive family.  As noted previously, however, the reviewers 
were concerned that the assessment has not yet identified the underlying needs in this case so that a long-
term solution for stability and permanency can be found. 
 
C. Services and Service Team 
CFSA is recruiting for a two parent adoptive family. In the meantime the agency is working on lining up 
both a male mentor and a separate tutor to work with DD on his homework. The foster mother has a full 
time job and is pretty tired when she gets home. According to the private agency social worker who sees 
this therapeutic foster parent weekly, the foster parent likes DD and indicates that she may consider 
adoption. In the meantime, she needs to learn how to better manage DD’s resistant behavior, particularly 
around homework. Otherwise, he will become much harder to deal with as he becomes an adolescent. A 
good male mentor and a tutor should help perhaps enough for this to become an adopt home if a two 
parent adoptive family does not materialize soon and another disruption for DD be deemed unwise. 
 
D. Case Planning and Course of Action 
DD’s initial permanency goal of family reunification during his first two years in out-of-home care was 
changed to adoption in 2001 and DD was placed in a private agency two- parent pre-adopt home with his 
younger brother in Maryland. The two boys bonded very closely with their pre-adopt foster mother and 
were within two months of finalization of adoption when it was discovered and confirmed that DD had 
been abused by his foster father. The boys were removed and DD was placed with the special education 
teacher mentioned above who requested that his home be closed six months after DD’s placement 
because he simply wanted to stop providing foster care. The man had adopted another foster child but did 
not offer to adopt DD.   
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XIII. Network Performance Summary 
 
What Is Working Well  

?? The private agency and CFSA social workers work effectively as a team. Both have a knowledge 
of the case past and present.  

?? Both DD and his mother exhibit remarkable resilience. 
?? DD is in a safe and, for the time being, stable foster home where he appears happy with the 

chance to be a child rather than shoulder adult responsibility.  
?? DD has retained close contact with his brother. 

 
XIV. What Is Not Working  

?? Less than a year ago, DD lost a chance for adoption along with his brother after both had bonded 
with the pre-adopt mother. DD has had to experience two additional placements since. 

?? Supervision for this case appears to be focused more on agency rules and policy-driven 
compliance and getting the child out of the system than on discerning and meeting the underlying 
needs for a long-term solution.  

?? DD is at a critical age a couple of years before adolescence. He needs more adult male support 
than in currently available.  

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Convene a family team meeting that includes at least DD and his mother, foster mother, CFSA 
and private agency social workers. Cultivate the mother as a partner. Ask her if she has a support 
person or two she would like to attend the meeting. Same for DD.  Prepare the mother to step 
back and DD to understand her stepping back if and when an adoptive placement is found or 
current foster home turns into an adoptive placement until transition is stable and comfortable.  

?? Find a male therapist for DD and involve him in helping the family team, including the mother, to 
understand DD’s special need for male attention and support.  

?? Address this case in terms of meeting underlying needs of target child and mother
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QUALITY SERVICE REVIEW 
Illustrative Case Story #11 
 

FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 6, 2003 
 
Family Composition 
Birth Family 
This is an African- American family consisting of a mother with six children ranging in age from seven 
months to sixteen years of age.  The oldest five children have been in the care of the Child and Family 
Services Agency (CFSA) since March 1999. The children were parented by three different fathers but 
there is little information regarding their involvement with the children. The focus child, OD and his older 
sister have the same father who is reportedly deceased.  OD is 12 years old. He is the third oldest of the 
children. Two of the children have been adopted by their foster parents. The plan for OD and two of his 
other siblings is adoption. The mother retains her parental rights for these children.  The youngest child, 
OD seven-month-old sister, is living with the mother. This child has never been in CFSA care. The 
mother is HIV positive. Two of the children were born HIV positive and substance exposed.  The second 
oldest girl was born extremely premature with 13 physical and developmental disorders. She is 
wheelchair bound and unable to speak. 
 
Foster/Relative Families 
The therapeutic foster parents who have provided a stable home for OD for the past two years will adopt 
him. They signed a Letter of Intent to Adopt him on November 14, 2001. 
 
OD's foster parents have three adult children and five grandchildren. They have also adopted their 16-
year-old nephew and plan to adopt OD and the two other children in agency custody who are placed with 
him. The foster father has emphysema and needs oxygen to sustain him. The foster mother is an energetic 
woman who states that she loves having the children in her family. 
 
OD’s oldest brother lives with his paternal grandparents. The plan for this youth is long term foster care 
or adoption. His grandparents are retired and live on fixed incomes. They are considering adoption but 
realize that they may need agency support.  This is a stable placement for OD's brother as he has lived in 
this home most of his life. The paternal grandparents are the only relatives who have offered a placement 
for any of these children. The birth mother reports that her family is not close and she has not asked them 
for help.  A maternal aunt expressed interest in being a placement resource but she did not follow up with 
CFSA. The children have maintained contact with her through visits arranged by their foster parents. 
 
Prior CFSA Involvement 
CFSA has been involved with this family since 11-17-89 when an Intake Report was received indicating 
that the mother left the children alone in the home. The mother reported at that time that she used alcohol 
and crack. A CPS case was opened and services were provided until June 1990. On 11-5-92 CFSA 
received a second Intake Report indicating that Ms. Davis left the children home alone. When the 
caseworker arrived at the home, the mother was at home and the Intake was closed. In March 1993,  
CFSA received a third report that the mother left the children home alone. The report indicated that the 
mother continued to abuse substances.  CFSA filed a petition in December 1998 indicating that the 
mother's continued abuse of substances prevented her ability to effectively parent her children. All five 
children were committed to CFSA in March 1999. 
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The case record provides an extensive history of agency involvement with the family. Over the past 13 
years, CFSA provided a range of services to the mother ranging from food, clothing, counseling, 
substance abuse treatment, transportation and referrals for an air conditioner. The mother participated in 
three treatment programs in 1998. She did not complete any of the treatment programs stating that she 
found them to be too stressful for her. The CFSA permanency plan was reunification and the mother 
continued to express interest in being reunited with her children. 
 
 In 1999, CFSA provided weekly visitation between the mother, OD and two of his siblings. The visits 
were held in conjunction with family therapy sessions. This visitation /family therapy plan provided an 
opportunity for three of the children to visit with each other and their mother. The children eagerly looked 
forward to the visits, however, the mother frequently missed the family therapy and visits. After 
numerous missed visits, the therapist reported that the mother's untreated substance abuse and missed 
visits were having a negative impact on the children. The therapist also recommended that due to the 
mother's lack of insight and inability to participate in treatment services, the plan of reunification should 
be changed to adoption.  
 
 In August 2001, the mother was court ordered to enroll in a substance abuse treatment program and she 
was ordered to cooperate with CFSA in providing six drug screens in order to continue visitation with her 
children. The mother did not adhere to the court order and the visits with the children were discontinued 
in 2001.  
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility and the National Center for Children and Families (NCCF) 
is the private agency that provides support to the therapeutic foster home where OD resides.  NCCF also 
provides day to day case management services to OD and his foster parents. The NCCF social worker 
coordinates educational, dental, mental and physical health services for OD. She communicates regularly 
with the assigned CFSA caseworker. It is noted that the CFSA case file contains educational, 
mental/physical health and immunization documentation through 2001. However, the NCCF files have 
the most current educational, dental mental and physical health information regarding OD. Cla rification is 
needed to determine if the CFSA agreement with NCCF is that NCCF maintains the current documents or 
if copies of these documents should be provided to CFSA so that they can be maintained in the official 
CFSA case file. 
  
Current Safety Concerns 
The reviewers did not observe any safety concerns regarding the focus child. The CFSA caseworker 
reports that CFSA investigated the birth mother's home when the sixth child was born. It is unclear if 
services are needed and being provided to protect this 7-month-old child who resides with her birth 
mother who it is believed continues to abuse substances. This child was born HIV positive. 
 
Persons Interviews  
The following interviews were completed:  CFSA caseworker, CFSA supervisor, GAL, NCCF Social 
Worker/Therapist, NCCF Social Worker, OD, NCCF Foster Parents, current placement  
 
CORE STORY OF THE FAMILY: 
 

Brief History and Current Situation 
 

A. HISTORY OF CFSA INVOLVEMENT 
This family's involvement with CFSA began fourteen years ago. The mother is a 45-year-old woman with 
an extensive history of untreated substance abuse. She is also HIV positive. The mother has not obtained 
the medical or mental treatment that these conditions require. The mother completed high school and 
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reportedly worked for the Federal Government at one time.  Very little is known about OD's father 
including a description, cause of death, date of birth/death, etc.   
 
CSFA has provided extensive services to this family for many years in an effort to reunify the children 
with their mother. Although the mother has been reunited with the children, CFSA has been successful in 
providing safe and stable homes for the children and the children have remained connected to each other. 
CFSA has also been responsive in providing services to meet the children's educational, mental and 
physical health needs.  It is unfortunate that CFSA and the court did not change the permanency plan to 
adoption until 2001. Clearly during the long history of CFSA involvement with this family the focus of 
the case plan and services was reunification.  
 
The children have had very few behavior problems while in agency care. The focus child has been in four 
different placements since coming into CFSA care. On October 14, 1998, OD and two of his siblings 
were placed together in the home of older foster parents. OD reportedly exhibited behavior problems at 
school and in the foster home. OD, a shy, quiet and compliant child was reported to have temper 
tantrums. OD was described as being depressed, withdrawn and he stayed in his room where he 
frequently was found crying. He was rarely allowed to play outside. This placement disrupted after 
several months. OD was placed in two different group homes. 
 

B. CURRENT STABILITY 
After the placements identified above, CFSA referred OD to NCCF and OD was placed in his current 
foster home on July 16, 2001. 
 
When OD entered this foster home, his GAL, CFSA caseworker and therapist described him as 
withdrawn and depressed. He was in special education class. The GAL, foster parents and both 
caseworkers report that OD has continued to thrive and make progress in this home. 
 
The older sibling is placed with his paternal grandparents.  He has remained in this placement since 1999. 
This youth recently turned 16; CFSA plans to refer him for Independent Living Services. Two of OD's 
siblings have been adopted. OD and his sister will be adopted by their respective foster parents. 
 
OD has achieved stability in his current placement and his needs are being met. The agencies and the 
GAL communicate regularly. All parties are supportive and working cooperatively on the permanency 
plan of adoption.   
 
NCCF provides placement and day-to-day case management services to OD and his therapeutic foster 
parents. His social worker provides regular in home therapy and she schedules and follows up on dental, 
mental health and educational needs. She works closely with OD's assigned CFSA caseworker. 
 
C. Current Safety Issues 
The reviewers did not observe any safety concerns regarding the focus child. The CFSA caseworker 
reports that CFSA investigated the birth mother's home when the sixth child was born. It is unclear if 
services are needed and being provided to protect this 7-month-old child who resides with her birth 
mother who it is believed continues to abuse substances. This child was born HIV positive. 
 
D. Children’s Educational Status  
He repeated the 5th grade last year but he is no longer in special education classes and all reports indicate 
that he has made a good adjustment to this placement. The respondents report that there have not been 
any behavior problems reported at school this year. OD receives in- home tutoring twice a week. His 
therapist reports that his school performance needs to be closely monitored. His foster mother and NCCF 
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social worker appear to closely monitoring his school performance. The CFSA case file does not contain 
copies of OD's most recent school reports. 
 
OD is not functioning at grade level.  
 
E. Children’s Health and Mental Health Status  
OD is described as an insightful and sensitive child who cries easily and worries about his mother and 
siblings.  OD is involved in individual and group therapy. 
 
Respondents report that OD continues to be somewhat depressed but he is not as withdrawn. OD likes 
drawing and swimming.  In an interview with OD, he reported that if he has problems, he discusses them 
with this foster mother. The foster mother showed the reviewers some of OD's artwork. The foster mother 
appears to encourage OD.  The reviewers believe that the foster mother should be encouraged to purchase 
art supplies for OD and involve him in an art class. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
CFSA has provided stability for the children. The children's needs have been met and it appears that three 
of the siblings have maintained frequent contact with each other through June of 2003. It is not clear if all 
five of the children have been involved in these visits. During the birth mother's absences, these children 
were undoubtedly required to take care each other including their younger wheel chair bound sister. 
Given the birth mother's untreated substance abuse problem, the children probably provided some care for 
their mother when she was in the home. OD reportedly was a caretaker for his younger siblings. 
 
It is noteworthy to the reviewers that reunification was the plan for OD and his siblings for 12 years.  
OD's mother was able to visit with him, albeit sporadically due to her substance abuse, until 2001. The 
record indicates that in 2001, the court ordered that the mother could not continue visits with the children 
if she did not follow through with court ordered treatment and drug testing. The mother failed to 
cooperate with the court order and formal visits were discontinued.  OD reportedly talks to his mother by 
telephone. Because OD has maintained a relationship with his mother, prior to adoption, CFSA should 
discuss and resolve issues related to OD's ongoing contact with his mother. 
 
The GAL reports that a petition has been filed to terminate the mother's parental rights for OD and his 
sister. A court hearing is scheduled for January 2004.  The CFSA should make sure that CFSA paperwork 
delays such as completion of home studies and adoption subsidy agreements do not further delay 
permanency for these children. 
 
B. Assessment 
The psychological report completed in July 2003, indicates that one of OD’s three wishes was that his 
family be together; his second wish was that his family members all be well. OD did not have a third 
wish. It appears that OD's sister is receiving excellent care in her adopted home. It might be helpful for 
OD to see that his sister is progressing in this home. At one time, this family was going to adopt OD and 
his older sister. Reportedly, OD has not discussed his feelings about this failed adoptive placement in 
individual therapy sessions.  It is commendable that OD has remained in therapy throughout his stay in 
CFSA care. It is also clear that OD will need to continue therapy, perhaps even art therapy, to help him 
work through feelings regarding his birth mother and sister.  
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C. Case Planning and Course of Action 
CFSA, court and parental delays have resulted in delayed permanency for OD. The mother's parental 
rights have not been terminated. There have been reported delays in transferring the case file from the 
family service caseworker to the adoption caseworker within CFSA. The CFSA supervisor reports that 
written procedures are now in place to prevent such a delay in the future.  
 
At one time there were three different judges involved with these children and three different CFSA 
workers working with the five children. There is now one judge and two CFSA workers.  The mother has 
had a series of attorneys to represent her.  For various reasons, they have not been able to follow through 
with their representation of her. A new attorney has been assigned to represent her. 
 
Lastly, the mother has not responded to drug treatment services and, after indicating that she would 
voluntarily surrender her parental rights, the mother declined to follow through with this plan. 
 
At one time OD and his sister were going to be adopted by another foster family. This placement resource 
adopted two of OD's others siblings. CFSA felt that the needs of the two children in this home would be 
better served if OD and his older sister were not placed in this home. One of the children adopted is OD's 
younger sibling with extensive physical and developmental needs. 
It appears that the delays have been acknowledged and addressed. CFSA the court, GAL and NCCF or 
working toward achieving permanency for the remaining children as quickly as possible. 
 
Network Performance Summary 
 
What Is Working Well 

?? The children are stable and three of the children remain connected to each other. 
?? CFSA and the courts are working on a plan to achieve permanency for all of the children within 

the next 6 to nine months. 
?? The focus child's needs are being met and he is doing well in his current placement. 
??  CFSA recognizes that there have been delays in this case and efforts have been made to correct 

them. 
?? The key participants communicate regularly regarding OD's needs. 

 
What Is Not Working Well 

?? A formal visitation plan should be developed to keep all of the children connected. Until June 
2003, three of the children visited with each other every other week during family therapy 
sessions. These sessions have been discontinued at the request of the therapist. 

?? OD continues to worry about the health of his mother and wheel bound sister. It might be helpful 
for OD to see his sister so that he will know that his sister is making progress in her adoptive 
home. 

?? Clarification of the CFSA responsibility to monitor private agency services and maintain current 
documentation in the CFSA file of school, immunization, etc. is needed. The CFSA record does 
not contain any of these documents past 2001 or evidence that private agency services are 
periodically monitored. 

?? CFSA has been working with this family for 14 years. Adoption has been the permanency plan 
since 2001. The mother's parental rights remain in tact for the target child.  CFSA staff and the 
Court need to ensure that ASFA timelines are followed. 

?? The focus child's artistic talent should be encouraged with the purchase of art supplies and 
enrollment in art classes. 
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Practical Steps For Sustaining Family Progress/Performance Improvement 

 
1. CFSA case plans need to include time frames, specific tasks and measurable goals to achieve 

safety and permanency within ASFA guidelines. CFSA needs to maintain a permanency vision for 
the children. 

2.  Supervisory reviews should include case evaluation and an assessment of the family's progress 
toward achieving case goals. 

3. It has been reported that obtaining the agreement on the adoption subsidy can present delays in 
finalizing adoptions. CFSA should review these procedures to determine if any actions are 

needed to resolve potential issues that may cause further delays in achieving permanency for OD 
and his sister. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #12 
 
XV. FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 25 - 26, 2003 
 
Family Composition 
Biological mother CEm and son CE, target of this review both live at the Community Action Group 
(CAG) Home, the District’s Drug Court Pilot Program.  The CAG program is a 12-month substance 
abuse recovery program consisting of six months residential and six months outpatient aftercare.  Mothers 
attending the program are allowed to have children under the age of 11 reside in the program with them 
while in treatment.  Biological father, A, has court-ordered unsupervised visits with Carl and is current on 
child support payments.  The father visits infrequently with the child. 
 
Prior CFSA Involvement 
No prior CFSA involvement 
 
Current and Private Agency Involvement 

?? CFSA-open case for CE 
?? CAG/Institute for Behavioral Change (IBC)-case management 
?? APRA-case management 
?? Mental Health Services-St. Elizabeth’s 
?? TANF/Medicaid 
?? Housing-Section 8 Voucher 

 
Current Safety Concerns  
There are no current safety concerns for the family.  The mother and child both live in a secured 
substance abuse recovery center.  The mother is not allowed to leave the facility without direct 
supervision.   
 
People Interviewed 
CFSA caseworker, CFSA Supervisor, Mother, CE, CAG case manager, IBC case manager, APRA case 
manger and the CAG Program Director.
 
CORE STORY OF THE FAMILY: 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
The family had no prior CPS involvement before May 31, 2003.  At that time, the mother and son were 
living in a homeless shelter.  They had developed a relationship with a worker there who allowed them to 
stay longer and gave assistance whenever possible.  The mother left CE in the care of the worker for the 
day but had not returned at the end of the worker’s shift.  The worker reported this to CFSA and CE was 
taken into custody.  When the mother returned to the shelter she was charged with abandonment.  CE was 
placed in a foster home from May 31 to July 11, 2003. 
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B. Current Stability 
Mother and son currently reside in the District’s Drug Court Pilot Treatment Program, Community Action 
Group Home (CAG).  Mother entered the treatment program June 11, 2003 and was re-unified one month 
later with the son on July 11, 2003.  CE was quickly re-unified with mother and significant supports have 
been put in place to keep him stabilized with his mother at CAG.  Mother has been dually diagnosed with 
depression and substance abuse and is being seen monthly at St. Elizabeth’s, which is across the street 
from CFSA.  Both the mother and child are doing very well at CAG. 
 
C. Current Safety Issues 
There are no presenting safety concerns. The family is staying in a secured substance abuse treatment 
facility.  The potential concerns may occur upon completion of the program and will revolve around the 
mother’s ability to remain substance free, finding suitable housing and obtaining stable employment 
paying a living wage, and ensuring an adequate support network in the event difficulties arise. 
 
D. Child’s Educational Status  
CE was diagnosed with ADHD at age six and is currently on medication.   CE is doing well in school and 
is performing at or above 6th grade level.  CE states he likes school and wants to play football and other 
sports.  The mother states CE has challenges with his temper, socialization skills with other kids and 
learning about the consequences of his actions.  The mother wants CE to be in a Charter school, however, 
he was placed at Malcolm X Elementary School across the street from the treatment center.  The Mother 
believes CFSA made limited efforts to obtain a Charter school placement. 
 
E. Existing Relationships and informal supports  
CEm’s support system currently includes her mother who lives in Connecticut.  She came down in 
August for CE’s Birthday.  The trip was paid for by CFSA.  CEm identified no other family members as 
supportive.  CE’s father, A, lives in Maryland but the mother states he doesn’t have any ongoing contact 
with CE.  The father has always paid child support and has court-ordered unsupervised visits. Father had 
one supervised visit with CE at CFSA and was scheduled to take CE out for his birthday but did not show 
up for the visit.  The CFSA caseworker took the child to the Arboretum for the day instead. 
 
F. Supervision and Other issues 
Other presenting concerns for CE are the limited recreational space allotted for kids who are staying at 
CAG.  He also wanted a football and other sports equipment so they could play ball.  Further, he wanted 
to be able to play all of his play station games and sometimes he wasn’t allowed to.  The mother’s 
concerns revolved around the “kinks” between CAG and CFSA that are still being worked out as this is a 
new program.  Communications, continuity of service provision and staff turnover were areas of concern 
for her.  Mother also believes that CFSA should have a satellite office at the CAG program to assist the 
clients in treatment.  Transportation for clients at CAG is a major challenge.  There is only one van 
assigned for all CAG Programs and usually there is not enough staff to accompany clients if they are able 
to arrange for their own transportation. 
 
The mother reports that she had arranged for her son to see a therapist at a private provider but this 
appointment had to be canceled because the provider was not in the DC Kids network.  There has been a 
delay in having him see another provider, which has been appropriately frustrating to the mother.  An 
appointment is scheduled for next week.  Additionally, the child was unable for several weeks to take the 
updated medication for his ADHD after it was sucked into a commercial car vacuum cleaner.  The staff at 
CAG did not notify the CFSA social worker immediately and the child had to take his previous 
prescription until this issue was resolved. 
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Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
The primary goal of reunification has occurred. The mother and son are in a therapeutic stable 
environment and are receiving supportive services from CFSA.  Mother sees the program as beneficial 
and “a time of healing and renewing.”    
 
Because CAG is the Districts Drug Court Pilot Program, cases are reviewed every two weeks in Court.  
To participate, parents have to stipulate in Court to the abuse/neglect charges and complete a detox 
program before entering.  Mothers complete a one-year intensive substance abuse treatment program 
through CAG, six months residential and six months aftercare.  During the program, clients receive 
intensive case management services from CFSA, IBC, CAG and APRA.  Children under the age of 11 are 
allowed to stay in the facility with the mothers during the six months residential treatment. 
 
B. Assessment 
Mother and son have received thorough assessments  
 
C. Services and Service Team 
CE spoke highly of the caseworker and believes that she is honest and helpful.  CE also confirmed he 
liked the CFSA worker because “I understand her and she understands me”.  The CAG Program Director 
also stated that the current CFSA worker was 100% better than the previous worker.   
 
When the Director was asked to rate the level of service coordination on a scale of 1-10, with 1 being 
with little collaboration between CFSA and other providers and 10 being complete integration of services, 
she rated the interaction a 9. 
 
The service team, though very actively involved with this family and reporting to the Court every two 
weeks, did not appear to be working together to resolve the challenges facing this family.   
 
D. Case Planning and Course of Action 
The CFSA worker convened a meeting that included the mother to develop the case plan.  When the 
mother was asked if she had been consulted during the case plan development, she said, “of course, it’s 
about me.” 
 
In addition to the CFSA case plan, each provider has developed a “plan,” yet none of the providers have 
subsequently gotten together to discuss the plans or find ways to integrate the plans.  There was no 
centralized location for all the plans including the CFSA case file. 
 
One area identified by all the team members was a lack of communication and awareness of “who was 
responsible for what.”  It was also unclear as to when and if the service providers ever coordinated efforts 
or plans. 
 
E. Implementation 
The paradox in this case is that there is a high level of involvement of all service providers, including the 
mother, yet there is not one congruent plan that is shared among all parties. This is creating difficulties for 
the parties in their attempt to assist this family.  This had created a duplicatin of some efforts while other 
needs have gone unmet. 
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CE is scheduled to graduate from the treatment center in December and will need to have housing and 
employment in place before then in order to keep the case plan on schedule.  There were no specific or 
identifiable goals for alternatives should she be unable to secure both. 
 
The CFSA caseworker was knowledgeable about the family and the case and seemed genuinely 
concerned about the family and their success.  It would greatly benefit the worker and everyone involved 
with the family to meet periodically as a team to schedule tasks and update each other on progress and 
new developments. 
 
CEm also requested that she be included in the development and review of the on-going plan.  She was 
unsatisfied with receiving new information just before or during the bi-weekly court hearing.  
 
Family Progress 
The family has benefited from the intervention of CFSA and the mother’s subsequent placement at CAG.  
She believes it is a time of healing and an opportunity to bond with and focus on her son.  Additionally, 
the mother is receiving the help she needs to navigate the challenges she will face upon completion of the 
program.  CE is in a stable environment and his needs are being met.   
 
The challenges will occur for this case upon the mother’s December graduation from the CAG program.  
She will need to have stable housing and suitable employment in order to support the family.  There were 
no contingency plans noted in the case plan for relapse or unsuccessful completion of the program. 
 
It appears the mother will successfully complete the first step of treatment and leave the program in 
December.  If she is able  to maintain her sobriety, the prognosis for this family is good.  She clearly loves 
her son and recognizes the consequences of her continued drug use.  If there is a continuation of service 
provision and supports in place, the family should not re-enter the system. 
 
Network Performance Summary 
 
What Is Working Well 

?? The CAG Drug Court Program is innovative and meeting the mother’s needs 
?? CFSA caseworker is actively involved with family and other service providers 
?? A myriad of service providers in place for the family 
?? Mother and child were able to be quickly reunified 
?? CE on target in school 
?? Court is monitoring the case bi-weekly 

 
What Is Not Working Well 

?? CFSA is not coordinating the efforts and case plans of all providers 
?? Communication between service providers needs improvement 
?? Staff turnover at CAG is causing disruption in the continuity of service 
?? Transportation for clients and children at CAG 
?? CFSA case plan does not have contingency plan for unsuccessful completion of treatment goals. 

 
Practical Steps For Sustaining Family Progress/Performance Improvement 
This family clearly has been helped by CFSA and should be able to maintain their current status if the 
mother successfully completes treatment.  There are some practical steps that can further assist this family 
in their plan.  The CFSA worker should coordinate the efforts of all case managers and providers to 
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ensure the continuity of service.  Additionally, communication between all service providers should 
increase and include the mother in all case planning. 
 
Although the CAG program is new and innovative there are some areas regarding staff turnover, 
transportation and coordination of treatment plans that should be addressed in order to increase the benefit 
to the client. 
 
Overall CFSA should be commended for their forward thinking in re-unifying this mother and son, the 
Drug court pilot program and the caseworkers quality of service to this family. 
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Quality Service Review 
Illustrative Case Story #13 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 24 - 25, 2003 
 
Family Composition 
LG is a 16-year-old female who is currently residing in the First Choice Group home for adolescent girls. 
She has one two-year-old younger sister who is placed in a Lutheran Social Services foster home. Her 
mother, Ms. M, lives in an apartment in DC. Her father, Mr. G lives in the DC area along with most of his 
extended family. The maternal grandmother lives in North Carolina. 
 
History of CPS Involvement 
LG was initially removed from her mother several years ago in NC due to neglect and placed with the 
father, who then relocated to DC. She was removed from the father in June 2002 for physical abuse and 
his substance abuse problems. In August 2002, the mother moved to DC to be supportive of LG. 
Subsequent to LG’s removal, her baby sister was removed from the mother in DC for neglect due to 
mother’s substance abuse problem. The mother attended an inpatient drug treatment program for several 
months along with the baby. The mother left the program early and the baby was placed in a foster home, 
where she remains.  
 
Current CFSA and Provider Involvement 
LG resides at First Choice group home. A CFSA social worker has case management responsibility. 
Hillcrest Children’s Services provides therapy and intervention services. She receives psychotropic 
medication management at Change Inc. She is in the 10th grade at Cardoza High School. A mentor 
provides regular support. 
 
Current Safety Concerns  
LG has been attacked two times in the past year in the neighborhood; both incidents were reported to the 
police. She’s been truant from 4th period class recently and has had past school problems. There is no 
safety or success plan for school although there is a general safety plan developed at the group home. The 
mother is concerned that the child is not adequately supervised. The child reports feeling a “6” for safety 
on a scale of 1-10. Child’s emotional safety is compromised at the group home because of the dating 
relationship between the child’s father and her case manager. 
 
People Interviewed 
LG; Ms. M – mother; Ms. A – mother’s roommate and primary support person; Social Worker; 
Supervisor; Hillcrest provider; Group Home – Case Manager and the Director 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CPS Involvement 
The child was initially removed from her mother’s care when the family was living in North Carolina. 
Mother’s drug use was the leading cause of the neglect issues that resulted in the removal. The child was 
placed with her father who moved to DC. Once in DC, the father began having a difficult time managing 
LG’s behavior in a non-violent manner. A CPS report was made and an in-home services case was 
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opened at CFSA, which was closed a few months later. In June 2002, another report was received 
regarding the father physically abusing LG and she was removed from his care. The mother came to DC 
with her baby shortly thereafter to provide support to LG. A neglect report was made after the move 
regarding the mother’s neglect of the baby. The baby was removed and placed in a Lutheran Social 
Services foster home. Two different CFSA social workers are assigned to assist this family.  
 
B. Current Stability 
After a brief initial period of tremendous placement instability (3 group homes and the Psychiatric 
Institute of Washington), LG was placed at the First Choice group home in August 2002. She has 
remained in that placement since then. The group home staff report there have been many times when it 
appeared that LG would have to leave the home but plans were effectively put in place to support her.  
 
The mother’s housing is unstable. She shares a two bedroom apartment with a woman in DC but this may 
not be a permanent arrangement. Attempts to obtain housing for the family have been unsuccessful and 
may have delayed reunification efforts.  
 
C. Current Safety Issues 
LG has been attacked two times in the past year in the neighborhood, which were reported to the police. 
She’s been truant from 4th period class recently and has had past school problems that lead to her 
suspension and placement last year in a special school. There is no safety plan for school although there is 
a general safety plan developed at the group home. The mother is concerned that the child is not 
adequately supervised by the group home staff. The child reports feeling a “6” for safety on a scale of 1-
10.  
 
Child’s emotional safety is compromised at the group home because of the relationship between the 
child’s father and her case manager. The case manager and the father have been dating for some time 
according to LG and the mother. This was shared with CFSA and appropriate steps were taken to address 
this issue.  
 
D. Child’s Educational Status  
LG attends Cardoza High School, which is near the group home. Last year she attended a more structured 
special school after she was suspended/expelled from Cardoza for bringing a small knife to school. She 
was allowed to return to Cardoza this year, but the school reports that she is skipping her 4th period class. 
LG reports that she has told the group home that she is struggling in the 4th period class and needs help to 
transition to something that would be more useful and in-line with her skills and abilities. LG reports that 
the group home has not been responsive to this need.  
 
E. Child’s Health and Mental Health Status 
The child is in good health. She occasionally experiences skin rashes. She receives regular medical and 
dental check ups. During the past year, the child has gained a bit of weight that is concerning to her and 
she could benefit from a nutritional consult.  
 
LG has made significant progress in her mental health status. She receives on-going therapeutic services 
from two sources – Hillcrest Children’s Center (individual therapy and AOD prevention) and Change Inc. 
(medication management and possibly therapy). The reviewer were able to speak to the group home case 
manager and Hillcrest regarding these services. LG attends regularly and reports that the services are 
helpful to her. There may be some duplication of efforts between Hillcrest and Change Inc as the Hillcrest 
provider was unaware of the services she is receiving at Change Inc, which warrants further exploration.  
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In addition to the individual services LG receives, family therapy has been recommended. The mother 
and daughter attended one session that ended in conflict. This service remains a need but has not been 
reinstated. A skilled clinician is needed to help the mother and daughter re-engage with family therapy. 
Referrals have been made through DC Kids but to date, this service is not available to the family. 
 
Network 
 
A. Services and Service Team 
The service team would include her therapist and group leaders at Hillcrest Children’s Center, the 
psychiatrist and individual provider at Change Inc, the case manager and director at First Choice Group 
Home, the CFSA social worker, and her mentor. School personnel should also be engaged as active team 
members. Mother’s contribution to the service team would include her substance abuse counselor that is 
provided through APRA. Mother indicates the counselor is an invaluable resource. Services to the father 
are unclear at this time.  
 
There is a tremendous amount of potential to more substantively assist the family by pulling all of the 
service providers together to jointly plan with the family. Currently, service coordination is shared 
between the group home case manager and the CFSA social worker. This approach may have resulted in 
the duplication of some therapeutic services, the lack of planning in other areas, and the alienation of the 
mother, father and extended family from the team.  
 
B. Case Planning  
The goal for this family is reunification but the case plan is not a roadmap to get there and the 
implementation of the plan for the mother is lacking in scope, intensity and coordination if this plan is to 
be successful. The family is not involved in case planning or monitoring nor is there a coordinated team 
for planning. The social worker creates and monitors the plan in isolation.  
 
A more recent permanency option has been identified – guardianship with the grandmother. Recently the 
grandmother in North Carolina came forward and is working to have both girls placed with her. The ICPC 
and homestudy have been approved for the youngest girl and efforts are now underway to have this 
extend to LG. The mother supports this plan. 
 
More needs to be done to genuinely involve the parents and extended families in case planning. The 
mother, who holds down a full time job and maintains sobriety for months at a time, can be a substantive 
member of the planning team.  
 
C. Family Engagement and Continuity of Family Relationships  
There is a large family that is supportive of LG. Both sides of the family are actively visiting and 
supporting her. The maternal grandmother would like to obtain legal guardianship of LG and her younger 
sister. LG visits with her mother and paternal family every week. Visitation with her younger sister, 
however, has dropped significantly after a recent Court ruling that these visits are to be “at will,” meaning 
that LG has to initiate and follow through with the visits. LG’s visitation with the sister had become 
sporadic and this is the solution developed. Additional solutions should be explored to ensure that the 
sibling bond remains intact.  
 
The engagement of the family in planning needs more attention. The mother reports that the social worker 
has not effectively engaged her in planning and services. The father is not involved in the CFSA case.  
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D. Tracking and Adaptation 
There has been sufficient tracking and monitoring for this case. The group home produces regular 
progress updates and submits them to CFSA. The current area of tracking and adaptation that is needed 
revolves around LG’s attendance in her 4th period class. In addition to addressing this immediate concern, 
an overall “success in school” plan would be beneficial to ensure that her transition from the more 
structured school back to Cardoza is successful.  
 
Network Performance Summary  
 
What Is Working Well 

?? The child has remained stable in her current placement for over a year after experiencing 
significant instability during the first months in care. 

?? Visitation with Family: The child and mother visit regularly. The child visits with her paternal 
relatives regularly as well.  

?? The child has made tremendous progress in managing her behavior.  
?? A multiple placement staffing was held in March 2003 to determine what had lead to the initial 

instability in placements for LG and to assess if additional services/supports were needed.  
 
What Is Not Working Well 

?? There has been little progress toward the goal of reunification with the mother and there is not a 
clear plan for moving toward reunification with the grandmother. 

?? The family and child have not been involved in case planning. 
?? The child’s group home case manager is dating her father. 
?? There is little coordination among the service providers. 
?? The child has historically had difficulties in school and she is recently struggling with one of her 

classes. 
 
Practical Steps for Moving Forward 

?? Convene a family team meeting with all of the service providers, her parents and extended family 
members to discuss the possibility of reunifying LG with her grandmother. Identify what will be 
needed to successfully reunify LG with her family, what steps need to be taken in preparation, a 
timeline for achieving these steps and develop a transition plan to ensure LG’s success. A 
concurrent plan also needs to be developed by the team to ensure that LG does not remain in 
foster care until her adulthood.  

?? A success in school plan is needed to address the current problems LG is having in her 4th period 
class.  

?? Reinstate family therapy. A therapist is needed who can slowly help LG tolerate her feelings of 
anger and sadness about her mother’s substance abuse and subsequent neglect of her. 

?? Address the relationship between LG’s father and her group home case manager, which is quite 
uncomfortable for LG.  
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Quality Service Review 
Illustrative Case Story #14 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 25, 2003 
 
Family Composition 
WG, who will be thirteen in December, is the oldest of a sibling group of four - His brothers DG, age 
eight and CG, age three reside in the same foster home as WG.  His sister, MG, age seven, resides with 
their maternal aunt.  WG's father is deceased.  The mother of these four children, VG, was recently 
released from a three to four month confinement in jail but has had no contact with the agency to 
reestablish visits with her children. WG and his two brothers reside in a foster home with three other male 
children and one fourteen year old granddaughter of their foster mother.  Also in the home is the foster 
mother's grown daughter, as this is a large two family apartment. 
 
Prior CPS Involvement 
The agency became involved with WG's family in January 2001 when medics responded to their home on 
a call of a child almost drowning.  This seemingly was the first report on the family.  CFSA currently 
holds case management responsibility over WG. 
 
Current Safety Concerns  
None - WG, by all reports, is safe in both his foster home and school environments.  Although the foster 
mother worries that his mentor leaves him at an Uncle's apartment when he takes the children for visits 
with family, her concern is lack of supervision rather than direct threat to the safety of the children. 
 
People Interviewed 
Child and Family Services worker and supervisor; WG and his foster mother; WG's 6th grade teacher; his 
mentor and his therapist, by phone. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
WG and his three younger siblings entered foster care in January 2001 when medics and law enforcement 
responding to a possible child drowning at the family home found it to be in deplorable condition.  At that 
time, WG's mother, VG, was caring for her four children, her deceased sister's three children and her 
toddler goddaughter.  She had left this goddaughter in the bathtub while responding to CG's cries when 
the child slipped under the surface of the water and almost drown. The injured child was hospitalized 
while the other seven children were removed from VG's care as their home was found to be in an 
unlivable state - filth, clothes, trash and debris scattered throughout the two-bedroom apartment.  
Although not reflected in WG's CPS history, his foster mother reports that this goddaughter suffered other 
injuries consistent with child abuse and that was what led to criminal prosecution of WG's mother.  
Fifteen months after the almost drowning and removal of the children, VG pled guilty to simple assault 
and attempted cruelty to a child and received a sentence of sixty days in jail.   
 
Ten months after their entry into foster care, WG and his brother DG were placed in the custody of their 
maternal Uncle N, while CG was left in his foster home and their sister, MG, was moved to a maternal 
aunt's home.  An added benefit to this placement with their uncle was the fact that their grandmother and 
teenage uncles lived in the next-door apartment and the aunt's home was merely around the corner from 
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his uncle's home.  Such close proximity allowed WG and his siblings to maintain close connections with 
their extended family.  Their mother could also visit with the children in one of the family members' 
homes rather than a more formalized arrangement.   
 
Uncle N attempted, as a single parent in his late twenties, to rear the seven children of his two sisters - 
one deceased sister and VG, mother of WG and his siblings.  In addition to that challenge, he was 
employed full time and attending college at night to finish a degree that would enable him to better 
provide for the family financially.  Given all these demands on his time, he relied on his two teenage 
brothers who live next door with their mother to assist him in supervising and caring for the seven 
children.  When WG began having behavioral difficulties at school that resulted in two suspensions last 
spring, Uncle N wasn't as responsive to school and agency expectations as was desirable.  The CFSA 
worker visited in Uncle N's home on a couple of occasions and found it to be cluttered and in disarray.  
She also found these teenage uncles to be in charge of supervision of the children.  On occasion, WG 
would report to the mentor he was hungry.  The services provided to the uncle to support the placement of 
seven children in his home appeared to be mentor services and TANF financial assistance with Food 
Stamps and Medicaid.  Kinship classes would have enabled Uncle N to receive increased financial 
support for the children from the agency but he was unable to tackle that series of classes until he 
completed his college degree. Finally, his refusal to transport WG to counseling services resulted in the 
Court removing WG and his brother from the uncle's home in July 2003.  They were then placed in the 
same foster family home as their younger brother CG. 
 
XVI. A.  History of CPS Involvement 
WG's family seemingly had no contact with the agency until the report in January 2001 related to the 
almost drowning incident of the goddaughter.  The agency file and information system doesn't reflect any 
earlier involvement with the family.  Although WG’s family file reflects only that his mother’s neglect 
contributed to the barely averted drowning of the toddler in her care, his foster mother reports serious 
physical injuries to this same child was what resulted in the criminal charges against her. 
 
XVII. B.  Current Stability 
WG and his brother DG are not strangers to their current foster family.  During the past two and one half 
years that their youngest brother CG has been in this home, they have visited frequently and had already 
established a relationship with the foster mother, whom WG calls grandmother.  Fully aware of WG's 
challenges through her ongoing relationship with him while he was in his uncle's home, the foster mother 
has already taken steps to ensure his educational and emotional needs are met with appropriate services.  
Although she describes WG as being reluctant to complete home chores and homework on occasion, she 
doesn't view those as major issues for him.  She does identify WG's sense of having been allowed to 
"drift" over the past couple of years and is willing to offer him a permanent home with her.  This foster 
mother is a strong advocate for the children in her care that doesn't appear to be easily deflected when she 
determines an unmet need for a child in her home. 
 
XVIII. C.  Current Safety Issues 
WG presently is in a safe, controlled and supervised environment that presents no risks to his safety or 
well-being.  He also presents no threat to others, as his misbehaviors have been more in the line of 
disobedience rather than aggressions or anger outbursts. 
 
XIX. D. Child's Educational Status 
WG now attends Maury Elementary School where his foster mother is employed as a teacher’s 
aide.  He is in the sixth grade this year and although reports from his previous school for the 
fifth grade indicated he was doing fine academically, it is now apparent that he is several grade 
levels behind in math (third grade – resource class) and reading (fourth grade – resource class).  
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His foster mother and teacher have arranged for him to be tested the first week in October to 
determine how his educational issues can best be met. During the last two weeks of his spring 
semester in his previous school, WG was suspended twice for misbehaviors and disobedience.  
During the first three weeks of this school year, WG has had a couple of incidents in which he 
had refused to obey directions from school personnel – bouncing the ball in the hallway and 
refusing to remove his cap.  Although neither incident involved aggression or anger, his testing 
in October will evaluate whether emotional/behavioral issues are a barrier to his education.  
WG’s mentor explained that he observed anger in WG when his mother returned to jail for 
parole/probation violation. 
 
XX. E.  Existing Relationships and Informal Supports 
WG’s mentor spends several hours each Saturday with he and DG.  This is the person who provides an 
opportunity for the boys to visit with their maternal family as he usually takes the boys to their Uncle N’s 
home at some point in their Saturday visits.  During one such visit they were able to see their mother after 
her recent release from jail.  No other supports are in place to maintain WG’s connection with his 
maternal family other than the mentor and his current foster mother’s relationship with the family.  WG’s 
foster mother has attempted in times past to assist WG’s mother when she was actively working toward 
the children’s return.  His mother hasn’t resumed that relationship since her release from jail.  Since his 
placement in his current foster home, the ten hours of mentor services each week for WG may actually be 
too much.  The CFSA worker, foster mother and mentor plan to re-examine this service need within the 
next few weeks. 
 
XXI. F.  Supervision and Other Issues 
When WG and his brother were placed in the legal and physical custody of his Uncle N, his “Private 
Placement” was regarded as a discharge from foster care.  Thus his placement in his current foster home 
in July 2003 was deemed to be a re entry into care.  By this interpretation, WG has been in care for only 
two months.  Contrary to that consideration was the fact that WG’s case was handled by the Court and 
CFSA as ongoing foster care – with periodic court reviews and Permanency Hearings. An interpretation 
received from CSSP during the course of this review deemed the placement with his Uncle N to not be a 
discharge from care, merely another placement.  This interpretation means that WG has been in care for 
thirty-three months without permanency being achieved.  The most recent court hearing in July 2003 
deferred ruling on permanency plans for WG and DG. Although the CFSA worker indicates she would 
continue to pursue reunification with his mother if the mother were to contact the agency, it appears fairly 
clear that such outcome is not likely. 
 
Network Involvement 
 
A. Family Engagement 
No family interviews were arranged during the one-day scheduled for this child's review.  
Obvious from the lack of contact by the mother and extended family with the agency is the reality 
that little to no relationship exists between those parties.  Although the mother continues to 
reside in the same apartment where she lived before going to jail, the worker waits for the 
mother to make the first contact before initiating any further services or visits for the children. 
Uncle N's anger toward the agency related to the removal of the boys from his care remains 
unresolved.   
 
B. Assessment 
Little to no assessment information has been acquired nor utilized in planning to meet WG's 
needs.  While the mentor clearly sees a link between WG's increased anger and acting out 
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behaviors at school during the end of the spring semester and his mother's incarceration, no 
counseling services were arranged for WG until the past couple of months.  The impact on WG 
of his removal from his Uncle's home hasn't been identified nor addressed.  The agency’s 
expectations for his mother was for her to attend job training and secure a job, visit with the 
children and help them with their homework while they were living in her brother’s home and to 
maintain regular contact with the CFSA worker.  None of these expectations appear directed at 
the circumstances that resulted in the children’s removal from the home.  Also, during the 
review, some interviewed suspected that WG’s mother continues to be involved with drugs, a 
possibility that seemingly hasn’t been identified nor addressed in service planning with the 
mother. 
  
C. Services and Service Team 
Although several professionals are involved with WG - foster mother, teacher and resource teacher, 
mentor and therapist, no formal team has been crafted to enable open sharing of information and 
assessments between the professionals.  With a three-year history as mentor to WG, this person probably 
has the strongest sense of WG, his history, strengths and needs.  The therapist indicated it would be 
helpful for her to be allowed to have contact with the mentor as he might better help her understand the 
source of WG's anger which they are attempting to address in therapy.  The foster mother advocates at 
school for WG's educational needs to be met with the support of the agency worker.  
 
D. Case Planning and Course Action 
The current Child Case Plan for WG exists only in DRAFT format on the information system.  A plan for 
the period August 13, 2003 through February 9, 2004 was partially completed in that draft format.  
Portions of the draft plan contained current information (Court and placement information) while other 
portions still referenced his placement in his uncle's home.  The only noted goal for WG was successful 
completion of school expectations and the attached service agreement that addressed that Objective listed 
his Uncle N as the person responsible for ensuring his enrollment, attendance and success in school.  Both 
structure and content of this Child's Case Plan are regarded as inadequate if intended to serve as the guide 
for directing services to and for WG toward accomplishment of the desired outcomes. 
 
E. Implementation 
As WG's Child Case Plan exists only in draft format, there is no plan guiding services he needs or is 
receiving.  The Service Plan with the mother isn't being addressed at this point in time as the agency 
worker is waiting for the mother to contact her before resuming any services.  The mother's incarceration 
for several months has resulted in a lull in services and in case momentum. 
 
F. Tracking and Adaptation 
The CFS worker has almost weekly contact with WG and his foster mother as she is assisting in 
providing transportation to his weekly counseling sessions.  The worker acquires reports from the foster 
mother as to his school progress during those occasions of contact with the foster mother.  Seemingly, to 
date, the agency has had no contact with WG's new school nor formally addressed his need for additional 
testing to identify his learning difficulties.  No copy of a treatment plan from his therapist was available in 
his agency case file and the focus of their work together was only verbally reported to his CFSA worker 
by this therapist.  The amount of information provided to the therapist at initiation of services seemingly 
did not include observations/knowledge of the mentor who seems to have a clear picture of WG. 
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Family Progress 
To date, little to no progress has been made by this mother toward reunification with her children.  She 
maintains only sporadic contact with the agency and seemingly with her children.  Since her release from 
jail, she has seen WG only one time when he was visiting in his uncle's home and she was nearby at his 
aunt's home.  The agency and Court's expectations for the mother to attend job training or secure a job; 
visit regularly with her children and help them with their homework as well as to contact the worker 
regularly have all gone unmet.  While the mother's contacts with her children were probably much more 
frequent when they lived with her brother, their move to a foster home has eliminated that option for 
contact between mother and children. 
 
Network Performance Summary 
 
What Is Working Well  

?? WG remains with at least two of his siblings in his current foster family placement.  An existent 
relationship with this foster family has made his move from family into foster home easier for 
him. 

?? Although the agency and the Court still hold the permanency goal of reunification with their 
mother, such an outcome doesn't appear likely.  His foster mother indicates a willingness to adopt 
WG and his two brothers and thus to permanently add them to her family, which already includes 
two adopted sons. 

?? WG attends the school where his foster mother is employed as a classroom aide.  This allows her 
to have close involvement in his daily progress and challenges at school.  Having identified for 
herself his deficiencies in several subjects, she has already arranged for WG to be tested for 
additional supportive services in early October.   

?? WG's mentor has been a constant in his life for the past three years.  This mentor arranges 
positive social opportunities for WG and is the source of his opportunity for visits with his 
extended family.  The mentor takes WG by his uncle's home every Saturday while they are 
spending time together. 

 
What Is Not Working 

?? WG and two of his siblings have been in foster care for almost three years without achieving 
permanency.  Although the Court ruled in July 2003 that his foster mother might adopt CG, 
permanency for WG and DG remains undecided. 

?? WG's bonds with his mother and his extended family have not been addressed by the agency.  
Other than the visits provided by the mentor, no formal plan exists to preserve family bonds and 
attachments. 

?? Known information about WG hasn’t been conveyed to his therapist who plans to address his 
grief/loss issues. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Formalize visitation plans for WG and his siblings with their extended family. This will 
probably require an effort to re-engage his Uncle N to resolve his issues with the agency. 

?? When re-evaluating the need for mentor services, include in that consideration the three-
year history of the consistency in WG’s relationship with his mentor.  Their present 
schedule appears to be an intrusion on the foster family’s weekend excursions so perhaps 
other times could be considered for this mentoring service. 

?? Permanency for WG must be addressed and finalized for him and his brothers.
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Quality Service Review 
Illustrative Case Story #15 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 2 - 3, 2003 
 
Family Composition 
The family reviewed included the mother of the target child in the review, DH (38); the father, THf (39); 
and the child, TH (sixteen months).  TH has not live with her mother for more than ten months, and 
currently resides with her maternal grandmother, J, a maternal great-aunt, E and J’s younger son, M.  
Other important people in TH’s life are her maternal uncle, P and his wife, B, who see her frequently and 
often care for her over weekends.  DH has two teenage sons (13&16) who live with their father (not THf). 
 
Prior CFSA Involvement 
The reviewer's were not informed of any CPS involvement before the current episode and the FACES risk 
assessment listed no prior reports.  TH was born on May 30, 2002 at a DC hospital.  Reports indicate that 
DH was intoxicated when she went to the hospital and that TH was actually delivered in a hospital 
corridor.  Both DH and TH had positive toxicology screens for cocaine.  The hospital contacted CFSA, 
and an investigation began the following day.  DH had left the hospital and CFSA apparently had 
difficulty locating her.  On June 11, CFSA located DH and learned that a home safety assessment had 
been done by the visiting nurse.  The CPS investigation indicated that the mother was using cocaine 
regularly and had used three or four times the day she delivered.  DH reported that she began using 
cocaine in 1989 and currently uses approximately three days a week.  She said that she has been in three 
drug treatment programs without success. 
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility. However, there was a long delay before CFSA followed up 
with an investigation visit on July 16. At this point, the child appeared to be well and referrals were made 
to drug treatment programs. Contact with the mother's probation officer indicated that cooperation with 
CFSA would be written into the court’s probation order.  However, the mother did not enter drug 
treatment and moved without providing information about her forwarding address.  TH’s location was 
unknown to CFSA until early December, more than four months later.  On Dec. 4th, CFSA met with the 
maternal grandmother, who had been caring for TH, and with the maternal uncle and his wife at the 
grandmother’s home in Maryland.  They indicated that they would be caring for TH, and a discussion of 
guardianship and information on Medicaid, WIC, and ensuring that TH was up-to-date with her 
immunizations followed.  CFSA appeared satisfied with TH's care in the grandmother's home. 
 
On Dec. 30, DH picked up TH from the babysitters and left with her for four days before returning her to 
the grandmother's.  The family expressed concern that this could happen again and CFSA encouraged the 
family to seek a court order for custody based on abandonment.  There is no indication in the record that 
a case plan or safety plan was developed at any point in the case.  Contact with TH’s caregivers has been 
intermittent with several months passing between visits.  The reviewer's were informed that the plan was 
to close the case since TH is well cared for in the grandmother's home. 
 
Current Safety Concerns  
Both of the reviewer's were alarmed to hear from the family that there have been other episodes (three in 
the past ten months) in which the mother, DH, has picked up TH from the babysitter without any notice to 
the grandmother.  Usually, these episodes have been only for two to four days; but they are a real source 
of concern for the family because of DH's active substance abuse, criminal history, and her continued 
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involvement with THf which the family sees as a domestic violence relationship.  The family also has 
substantial history regarding THf that is in direct conflict with the initial CPS assessment that appears to 
have been based on DH's report alone.  For example, the family reports that THf is involved in substance 
abuse, was in prison for armed robbery, and engages in domestic violence.  The CPS report indicates "no 
problem" in every relevant category. 
 
Although infrequent, the episodes of DH picking up TH without notice represents an unmanaged safety 
risk given the reported history of DH and THf.  This concern is heightened by the absence of any case 
plan or safety plan.  These unmanaged safety concerns were related to the case worker and noted by one 
of the reviewers who is a CFSA administrator. 
 
People Interviewed 
The reviewer's were able to speak with the CFSA case worker, the case worker's supervisor, the maternal 
grandmother, the maternal great-aunt, and the maternal uncle.  The reviewers were not able to meet with 
the mother or father as their current location is not known.  The reviewers were able to observe and 
interact with TH at the grandmother's home. 
 
CORE STORY OF THE FAMILY 
 
Brief history and current situation:   
 
XXII. A.  History of CFSA Involvement 
TH was born with a positive toxicology screen for cocaine. The hospital contacted CFSA with a report, 
and an investigation began the following day.  DH had left the hospital and CFSA apparently had 
difficulty locating her.  On June 11, CFSA located DH and learned that a home safety assessment had 
been done by the visiting nurse.  The CPS investigation indicated that the mother was using cocaine 
regularly and had used three or four times the day she delivered.   
 
B.  Current Stability 
TH is currently thriving within the environment of her grandmother's home.  She is apparently healthy, 
well adjusted, and meeting her expected developmental milestones appropriately.  The home environment 
is safe, comfortable, and enriching.  It appears to be in a safe neighborhood and there is evidence in the 
home and yard of toys, books, and other sources of exercise and stimulation. The great-aunt was at home 
during the interview and was obviously a warm and trusted person in TH's life, as was the uncle who 
came into the home during the interview.  The family indicated that TH was up-to-date on her 
immunizations. 
 
C.  Current Safety Issues 
The principal concern for the family is DH’s and THf's unpredictable and risky lifestyle and their 
occasionally taking TH from the babysitter’s home.  The great-aunt noted that they return TH dirty and 
wet, and that she is not confident about TH's environment or care when she is with DH and THf.  
Although the family continues to express love and concern for DH, they frankly admit their frustration 
with her chronic substance abuse and irresponsibility.  They note that she has not taken consistent 
responsibility for any of her children for years, but continues to frustrate them with broken promises.  
While they hope, at some point, DH may "straighten out"; they are not particularly optimistic given her 
age and continued dependence on substance abuse and destructive relationships.  Their plan is to rear TH 
within the family. 
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D.  Existing Relationships and Informal Supports 
The family expressed confidence in their ability to meet TH's needs both now and in the future, between 
the efforts and abilities of the grandmother, the great-aunt, and TH's uncle and his wife.  TH has a sense 
of stability and security that is evident.   
 
E.  Supervision and Other Issues 
The reviewers were concerned that, at least in some respects, this case  may appear to have solved itself 
with the capable intervention of the maternal grandmother, however this has resulted in the case, in some 
regards, dropping off the CFSA radar screen. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
The last reported contact between CFSA and the mother was in April when the case worker met with DH 
and encouraged her to get into a substance abuse treatment program.  The worker reports that DH again 
“disappeared” and that they have had no subsequent contact 
 
B. Assessment 
The worker shared the reviewers’ positive assessment of the grandmother's home and the support that she 
enjoys from nearby relatives.  The worker and supervisor were unsure about whether or not the family 
had made progress toward securing court involvement to protect TH from unexpected removals by her 
mother. 
 
C. Tracking and Adaptation 
The family reports occasional visits from the CFSA worker and advice to go to court to get more control 
over who can pick up TH or make other decisions about her.  They said that they had been encouraged to 
seek custody, but had little information about the pros or cons of guardianship or adoption, what the 
obstacles might be, or what expenses might be involved.  They were unsure about what their rights were 
or exactly what procedures to follow.  The great-aunt, for example, asked "Can we report abandonment 
now, or report to CFSA when she is picked up by the mother"? 
 
Family Progress 
It is not possible to assess progress for DH and THf fully without the opportunity to speak with them.  
The family and CFSA, though, are consistent in their view that neither parent has made any significant 
progress toward resolving the risks that led to the initial CPS referral.   
 
TH is doing well and appears to be adapting well to the stability and support within her grandmother's 
home.  All of her basic needs are met and there is a reasonable expectation that she will be well cared for 
in the future.  It is vital, though, that uncertainties around safety and permanence be resolved quickly.  
Otherwise, her future may be much less predictable. 
 
System Performance Summary 
 
What Is Working Well 
There are some factors in this case that contribute to important results for TH: 

?? Although DH's family is clearly frustrated with her long history of substance abuse and 
irresponsibility toward her children, there is a level of contact and trust that permitted the mother 
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to leave TH with her family.  This may have contributed to TH’s safety and stability, given DH's 
unpredictable and risky life at this point. 

?? TH's grandmother, great-aunt, and uncle are unquestionably committed to her on a long-term 
basis.  The family has many strengths and resources that contribute to TH growing up healthy and 
with a sense of family.  There appears to be no question that the family has the willingness and 
capacity to meet TH's needs, both now and in the future. 

 
What Is Not Working  
The reviewers were concerned that, at least in some respects, this case may have resolved itself with the 
capable intervention of the maternal grandmother  - without much assistance from CFSA.  Several factors 
may have contributed to this possible result: 

?? There were gaps and delays in contacts at several points, and the involvement of other agencies in 
this case may have contributed to some loss of a sense of urgency to follow routine procedures.  
For example, a nurse did a home safety of assessment before the worker was finally able to 
contact the mother may have reduced the perceived need to develop a safety plan.  Similarly, the 
involvement of a probation officer may have reduced the perceived need to develop a complete 
case plan that might address issues beyond just referring the mother to a substance abuse program 
and getting the courts backing for such a case plan.  At any rate, it is a significant concern that 
there is no case plan and no safety plan sixteen months into the case. 

?? Once TH appeared safely and settled in her grandmother's home in Maryland (and out of the 
District), the case appears to have received less attention, less visits, and less updating of 
assessments regarding safety and permanency issues. 

?? Although the family has been advised to go to court to address the concern about DH picking up 
TH unannounced; it is not clear that the family has had much support or direction in weighing 
options (for example, between guardianship and adoption), or in thinking through potential 
barriers (what if DH opposes the family's action in court or decides to take preemptive action and 
leave with TH?) 

 
XXIII. Practical steps for sustaining progress/system performance improvement 
There are several important strengths in this case that have led to TH living in a safe and capable home 
with members of her extended family.  Even so, there is an urgent need to address the obstacles to 
ensuring safety and permanence for TH -- steps that would also permit the safe closure of this case. 

?? First, attention needs to focus on obtaining a protective order from the relevant court to address 
the unmanaged safety issue resulting from DH's and THf's occasional decisions to remove TH 
from her babysitter’s without the consent of her primary caregiver.  At this point, it appears that 
DH and THf have exclusive and uncontested custody.  This puts CFSA in an awkward position 
since there is an open case and no case plan or safety plan and it puts the grandparent in an 
awkward position since she and the family have no legal custody -- temporary or otherwise. 

?? Accomplishing the first step probably assumes actively engaging with TH's family to address 
safety and permanency issues. Such active engagement should improve the agency’s 
understanding of the strengths and needs of TH's family and of any obstacles that may exist to 
their seeking custody. 

?? Making efforts to reengage DH and THf may be important at this point.  DH made a good 
decision in placing TH with her mother; but she may not be comfortable with limitations on her 
custody (her intermittent promises and involvement with her older children may provide some 
insight on this).  Engaging her and involving her in an updated assessment of TH's needs might 
possibly contribute to a more constructive outcome than a court fight. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #16 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 16 - 17, 2003 
 
Family Composition 
Target child, DJ2, aged 15, is in out-of-home placement at Jos-Arz Academy, a public charter school and 
residential treatment center. He is the only child of a single mother, aged 33, who is employed full time as 
an outreach worker for a community drug counseling service. DJ2’s father lives in North Carolina. He is 
married and has two children from this marriage. The mother and father were classmates in high school. 
The father has provided child support and been marginally active with his son from time to time. 
 
Prior CFSA Involvement 
This family came to the attention of CFSA on 4/24/01, when the hotline received a complaint that DJ2 
has been admitted to Riverside Hospital with lacerations and bruises on his back, both arms and his neck. 
The child, then aged 12, reported that his mother had beaten him with an extension cord and tried to 
choke him with her arms.  DJ2 was placed in foster care. Following a number of supervised visits he was 
returned to the care of his mother under protective supervision. Eighteen months later, DJ2 was cut by his 
mother with a knife, which necessitated emergency treatment and three stitches. On 10/31/02, the court 
revoked protective supervision and committed DJ2 to CFSA. He was placed in a group home where he 
remained until 5/1/03 when he was arrested for involvement with two other group home residents in 
stealing an automobile. The case was not “papered”, but the group home removed him from their 
program. At that point, CFSA took the child to Piney Woods, Mississippi for assessment and potential 
placement. Piney Woods turned him down because of his loud and aggressive behavior during the two 
week assessment phase. He was then placed in an emergency foster home in D.C. A week later the court 
order his placement at Riverside Hospital for assessment and treatment over the next two months.  
 
Current CFSA and Private Agency Involvement 
DJ2 was transferred from Riverside Hospital to Jos Arz Academy on 9/10/03. He is the youngest of nine 
youth in their residential treatment facility and one of fifty students in their day school. The Academy 
serves emotionally and behaviorally challenged youth aged 13-21. DJ2 has had the same mentor for the 
last year that was arranged by CFSA through a local mentoring program.  
 
Current Safety Concerns  
DJ2 is safe at Jos Arz Academy where he is under close supervision day and night. At this point it is 
unclear if reunification with his mother would be safe.  
 
Persons Interviewed 
Social worker, Target child, Mother, Target child’s therapist, Mentor. 
XXIV.  
XXV. CORE STORY OF THE FAMILY 
 
XXVI. Brief History and Current Situation 
 

A. History of CFSA Involvement 
DJ2 first entered out-of home care in April, 2001 after an altercation with his mother which resulted in 
hospital attention and a founded report of parental abuse and immediate removal from the home. He was 
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returned to his mother seven months la ter in November, 2001 under protective supervision which 
continued for 10 months until another altercation between mother and son occurred in which the son was 
cut with a knife on his hand. This led to a second removal from the home and court commitment to 
CFSA. Since his second removal in October, 2002, he has been in a group home, two months at Riverside 
Hospital and the last month in a D.C. residential treatment center. 
 
B. Current Stability 
DJ2, a 15 year-old African American male, was recently placed in a level 5 residential treatment center 
that has its own public charter school.  He says that he is not academically challenged at the Academy. He 
is aware that he needs to be there and is invested in working with the staff. However, he has only been in 
this placement since 9/10/03.  DJ2 presents as a likeable, direct child who is able to articulate his feelings. 
Moreover, he is optimistic and has dreams for his future. 
 
C. Current Safety Issues  
The central issues of this case appear to the reviewers as two underlying questions. 1) How strong and 
how safe is the relationship between mother and son? 2) How much has the target child learned about 
himself and how consistently can he manage his emotions, especially his anger, from here through his 
mid to late adolescence? He is currently safe in the highest level of care the city can provide, but how 
long is this level of care necessary?  
 
D. Children’s Educational Status  
The target child reports that he does not feel academically challenged in this school but likes the staff and 
is participating in the therapy program which includes joint therapy with his mother. He expressed a 
desire to attend a community college in Hawaii. The target child is perceived to be intellectually bright by 
his therapist and other staff. Recently, following a conflict DJ2 browsed through a thesaurus and found 
appropriate words to describe his mood. On the other hand, he attended another public charter school in 
2002-2003 where he performed badly grade-wise and behaviorally. The mentor reported that when DJ2 
graduated from junior high school on schedule he wanted to go to H D Woodson High School near where 
he and his mother lived. According to the mother she was uncomfortable with the boys he was hanging 
out with and insisted that he go to Caesar Chavez Public Charter School in northwest D.C.  DJ2 complied 
but once in school acted out to the point that the school did not allow him to return for the 2003-2004 
school year. In June, 2003, he was sent for an evaluation and possible placement at Piney Woods 
residential school and treatment center in Mississippi. In a brief two weeks he acted out again to the point 
that Piney Woods refused to accept him. 
 
E. Children’s Health and Mental Health Status  
DJ2 was returned to D.C. from Mississippi and after a week in a therapeutic foster home, which he 
reported liking, the Judge ordered him placed in Riverside Hospital for 21 days for assessment and 
treatment. His stay was then continued for a second 21 days. At the hospital he was shaken up by the 
mental condition of other children who were contemplating suicide and injuring themselves, and fairly 
rapidly became more compliant in his behavior. 
 
F. Existing Relationships and Informal Supports 
The 33 year-old African American mother is employed full time in a community drug counseling service 
as an outreach worker. She is very invested in her job and aspires to move up and be certified as a 
substance abuse counselor. She is a high school graduate. 
 
G. Supervision and Other Issues 
The permanency goal is reunification of target child with his mother. The Magistrate Judge in charge of 
the case expects the case to be resolved in six months and if not she says she will determine the outcome 
at that point, which perhaps means that she would change the permanency goal to independent living. 
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DJ2’s level of placement (5) expires in February, 2004 unless renewed. The reviewers interviewed the 
target child and his therapist separately and together at the Academy. At Jos Arz Academy staff report 
that he is on task 90% of the time with only mild outbursts of anger and attention getting behavior. He is 
not on medication.  
 
XXVII. Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
The mother.  The mother resides in a new and attractive housing complex in far southeast D.C. She grew 
up as a foster child in D.C. in an informal arrangement between her mother and a friend. She became 
pregnant with DJ2 in her senior year of high school. The child’s father was a classmate. The young man, a 
teenager also, showed some attention to the growing child and contributed to child support until he was 
incarcerated a few years later. At the end of his five year incarceration, according to the mother, he was 
moved to North Carolina “under the witness protection program” where he started a new life, married and 
had two children in that marriage.  According to the mother, the father also has two other D.C. children 
prior to his marriage, a boy and a girl. She said that every year he brings these two children to N.C. for a 
visit, which DJ2 sees as rejection and very painful. At one point the father said that DJ2 could come to 
North Carolina and live and that he would talk to his wife, but he didn’t follow through on this plan. This 
information indicates that there has been more contact between DJ2 and mother and his father and his 
father’s family than the record indicates. In l999, the father sent $450 to DJ2 at Christmas. The following 
year he helped with school supplies. He was paying child support until DJ2 was removed from his 
mother.   
 
The mother is currently involved in an intimate relationship with a girlfriend. DJ2 reported to his mentor 
and social worker that the mother pays more attention to her girlfriend’s children than to him. The 
mother, however, reports that her girlfriend’s children were small and that she was not neglecting him by 
her attention to them.  This strain on the mother son relationship is compounded by the fact that visits 
between them occur only twice a month even though the mother is allowed to visit more often. The 
mother says that it takes her an hour each way to get to the Academy by bus and subway from far 
southeast and that her job requires her to work frequently on Saturday. She says when they visit it is in a 
room with several others which makes it difficult. In that setting she and DJ2 don’t have much to say to 
each other. Then she got to the heart of the issue. “I don’t have any authority over him now. In the judge’s 
eyes no matter what you do it is not enough. You are mentally wounded. We will never be like we used to 
be.”  This mother is a proud survivor herself who has struggled to get where she is – off welfare, 
employed with a future, and she is not willing to give up her life to satisfy the court or the system. At the 
same time her son is also important to her.  It is noteworthy that he did not get into delinquent behavior 
when placed with his mother, but when placed at the group home he “fell in with the crowd” and was 
arrested with them for stealing an automobile.  She struggles, however, to maintain a balance between 
meeting her own needs and his needs.   
 
B. Services and Service Team 
This case is getting a “full court press” from the judge down. The social worker, mentor, and current 
residential staff are all working hard on the case and share information steadily.  However, the mother 
may not be fully included on the team.  According to the social worker, the mother never gets the 
opportunity to express herself in court. Then when the mother’s lawyer tries to represent her the judge 
brushes the lawyer off. The social worker said, “Every time this woman tries to express herself she gets 
stuffed back. One time the judge said, ‘The next time you roll your eyes I am going to put you out of this 
court.’”   
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Network Performance Summary 
 
XXVIII. What Is Working Well 

?? DJ2 is in a safe and potentially helpful placement. 
?? DJ2 is aware that he needs to be at Jos Arz, is invested in working with the staff and in moving on 

with his life. He is open to the possibility that independent living may be the option of choice. 
?? The mother is bright, articulate, and has made the transition from welfare to work, is employed 

full time, and is assertive in her own behalf. The social worker reports that her work colleagues 
praise her work ethic.  

?? DJ2 wants to go to college.  
?? Caseworker, mentor, Jos Arz Academy staff are doing their jobs and communicating with each 

other, target child and the mother.  
?? DJ2 and mother are in joint therapy.  
?? Both mother and son are remarkably resilient. 

 
What Is Not Working Well  

?? Mother – son visits are not as frequent or satisfying to each as would be desired.  
?? Too much ambivalence on part of both son and mother remain to move decisively either toward 

reunification or change to independent living at this time. Mother experiences hopelessness and 
disrespect in court. Rather than motivating, the judge’s stern communication is dis-empowering 
her. 

?? The father has been ignored in this case. 
?? DJ2 is the youngest in his residential facility although probably smarter than the other youth. 
?? A disadvantage of this case is the limited availability of joint therapy sessions. DJ2, mother and 

therapist have only met once since placement at Academy a month ago, because of  scheduling 
problems. At this point Jos Arz seems to be child focused and need to become family focused. 
The therapist’s only evening on duty is the same night (Tuesday) that the mother is in her 
mandated anger management class.  Jos Arz needs to be very pro active in meeting the mother 
where she is.   

?? The GAL is not actively involved.   
 
XXIX. Practical Steps for Performance Improvement 

?? Speed up the frequency of joint therapy.  
?? The father needs to be given the opportunity to be a positive force in DJ2’s life and to be involved 

in the joint treatment process perhaps by telephone or by the holding of a family decision-making 
conference.  

?? All parties need to agree on one plan of reunification and focusing on that plan with independent 
living as a concurrent plan. The mother needs to be encouraged, coached, and supported in 
making input and giving leadership for the primary plan and the concurrent plan if a shift in plan 
is made.  

?? A high ranking CFSA official needs to attend the next court hearing to observe if what the mother 
and social worker say about the tone of the proceedings is accurate and to offer intervention. 
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Quality Service Review 
Illustrative Case Story #17 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 22 – 23, 2003 
 
Family Composition 
KJ is currently living with his maternal grandmother.  It is unclear as to how many relatives (siblings, 
uncles, cousins, etc.) actually live with them.  KJ has five siblings with many extended family members 
living in the neighborhood.   
 
Prior CFSA Involvement 
Case opened December of 1996 and again in January 1999.  KJ was removed on February 23, 2000 or 
March 28, 1998.  This information was very unclear in the file. 
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility.  Other services are provided by the D. C. Village Family 
Shelter and Care Management Transitional Shelter 
 
Current Safety Concerns  
The family lives in an area that has a high rate of crime.  There is high drug activity and the sound of guns 
being discharged is frequently heard.   
 
People Interviewed 
KJ, Birth Mother, Birth Father, Maternal Father, 2 siblings, Case Worker 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation: 
 
A.  History of CFSA Involvement 
KJ is a nine-year-old African American black male.  He was removed from his birth mother due to her 
instability to meet his needs.  She was addicted to crack cocaine.  His mother admits to being a drug 
addict and admits to being neglectful, however, she does not agree with claims that her child and home 
were unclean as was reported.  Before KJ was removed from his birth mother, she attempted to access 
services for him.  KJ had issues with hitting other children, honesty, hyperactivity, and enuresis.  She 
reported that she did not receive much help from “the agency” with his issues. 
 
The birth mother was asked what helped her as she found herself struggling with chemical dependency.    
She also stated that CFSA removing her child was the best thing that could have happened.  She was 
thankful for the support she received.  The birth mother was clear with the interviewers that “It was me.  
The agency had to do their part.”  KJ was eventually placed with his maternal grandmother. 
 
B. Current Stability 
The maternal grandmother is the nucleus of the family.  She has done a wonderful job of keeping the 
family strong and together.  She cooks big meals often and KJ sees his mother and other siblings on a 
daily basis.  At the time of this interview the birth mother had two years of sobriety.  She has been 
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welcomed back to into the family after a period of separation due to her drug use.  The birth mother 
supports her mother keeping guardianship of KJ. 
C. Current Safety Issues 
The major safety concern facing this child is about seeing guns in the neighborhood, and other violent 
activities.  The grandmother will have a new home as of February 2004.  Unfortunately, the new 
neighborhood is not any safer. 
 
D. Children’s Educational and Mental Health Status 
KJ does have some challenges at school.  His hyperactivity has gone un-addressed.  This causes a 
problem at school due to his inability to follow instructions at times.  There have been other behavioral-
related issues at school.  (Note:  School officials were unable to meet or speak with interviewers.)  KJ’s 
birth mother and other children in the home described KJ as “coo-coo” and “off.”  They explained that he 
often says things that do not make sense.  The interviewers did not notice any odd behaviors, even though 
people in the home attempted to point them out to us.   
 
E. Existing Relationships and Informal Supports 
CFSA did a very good job of recognizing the strong support system that existed in KJ’s family.  KJ has 
the ability to live and grow and face challenges with the support of his relatives. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
This family was engaged effectively.   
 
B. Services and Service Team 
The birth mother and maternal grandmother both expressed their comfort with and appreciation for the 
current case worker.  They felt that she truly cared and trusts that she is doing the best she can to help KJ 
as well as help them build a strong family.  The current case worker communicated specifics of this case 
clearly.  She understands the child’s and family’s needs, and has been diligent in her efforts to match 
needs to services.  The case worker is also aware of the problems that persist in the case. 
 
C. Case Planning and Course of Action 
All current members of this team were on the same page.  Everyone appeared to be working in concert to 
get the most successful outcomes for KJ.   
 
D. Tracking and Adaptation 
The tracking on this case was unclear in some areas.  The dates the case was open and closed are of sync 
in the file.  The current supervisor did not meet with the interviewers, therefore, specific information 
about the case history could not be addressed. 
 
Network Performance Summary 
 
What Is Working Well 

?? The family was well engaged by the current case worker 
?? The family feels supported 
?? KJ sees his mother and siblings daily 
?? KJ is happy in his home environment 
?? Clarity of the case plan 
?? The support the family feels from the case worker 
?? The case worker is aware of the problems facing KJ 
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?? The willingness of the maternal grandmother to work with CFSA 
?? The birth mother’s ownership of her behaviors 

 
What Is Not Working Well 

?? The tracking prior to the work of the current case worker is unclear 
?? There is not a safety plan in place to assist KJ’s  challenges in his neighborhood 
?? KJ will need services to help stabilize his school behaviors 

 
Practical Steps for Sustaining Family Progress/Performance Improvement: 

1. The maternal grandmother will need a home study before she can move into her new 
home. This study could slow down the progress. 

2. The case worker is doing an excellent job of keeping the family engaged and that 
relationship has been vital in this case.  
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Quality Service Review  
Illustrative Case Story #18 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 14 – 15, 2003 
 
Family Composition 
TJ, age 14, a younger sibling and an older sibling and a single foster parent. 
 
Prior CPS Involvement 
Report that caused the removal in May 1997; a report regarding a sexual assault upon TJ by a group of 
boys in 2003; and a report in the past month, related to an allegation that the foster parent struck the child 
during an argument 
 
Current and Prior Agency Involvement 
Child has been in foster care since 1997, with continuous supervision by CFSA.  TJ has a permanency 
goal of adoption. 
 
Other Service Provider Involvement 
Case management and treatment foster care by National Center for Children and Families, Greenleaf 
Foster Care Program and new therapist, scheduled to begin within the next two weeks. 
 
Current Safety Concerns  
Child’s precocious interest in boys, prior sexual abuse and poor judgment make her at risk of 
victimization.  She was the victim of a sexual assault in April 2003. 
   
People Interviewed 
Interviews included the child, foster parent, case manager and supervisor, GAL, CFSA adoption worker 
and CFSA contract monitor. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
TJ entered foster care in 1997 due to a report of sexual abuse by an uncle.  The uncle was also said to be 
sexually abusing her siblings.  The uncle received a lengthy prison sentence as a result of this crime.  TJ 
testified against him.  TJ’s mother did not believe the children and because there was not confidence that 
she would protect them, all three siblings were removed.  The three children were placed in the same 
foster home in which TJ and her younger brother reside.  The children had little contact with the mother 
and last saw her in 1998.  She has signed a relinquishment of parental rights for all three children. 
 
B. Current Stability 
TJ and her siblings were placed with the current foster parent immediately upon entering care in 1997.  
They were her first placement as a newly trained foster parent.  TJ’s foster parent is a single foster parent 
with a supportive extended family including her mother, who lives with her and a sister, who resides 
nearby with her children and is close to her.  The foster parent has a long-standing job with the Corps of 
Engineers.  TJ refers to the sister as her aunt and the foster parent’s mother as a grandmother. 
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Following the placement, TJ’s older sister began to demonstrate emotional/behavioral problems to the 
point that the foster parent felt she could not manage her, so the sister was removed in 2000 and placed in 
another setting.  She had several moves subsequent to this disruption.  The sister is now in a pre-adoptive 
home.  Visits between the older sister and her siblings still continue. 
 
C. Current Safety Issues 
Last year, TJ began to demonstrate some interest in boys, a characteristic that worries the foster parent 
greatly.  The foster parent stated that the agency worker had been trying to improve TJ’s socialization 
skills by helping connect her with other youth.  TJ’s skills in talking to friends by phone extended to boys.  
Last spring she met a boy on the subway and provided her phone number.  In a subsequent call he talked 
her into skipping school and coming to his house.  He called some of his friends and she was raped by 
this group of boys over a number of hours. 
 
She disclosed the rape to the foster mother who reported it to the police.   She first tried to conceal the 
manner in which she was exposed to the event and later acknowledged that she had skipped school and 
gone to the boy’s house.  The police have been unable to locate the house or boy, as TJ cannot remember 
exactly where she was. 
 
This experience unnerved the foster parent, according to the worker and she has imposed stricter limits on 
TJ’s independence.  TJ is said to play on this fear in describing her interest in boys to the foster parent.  
Not surprisingly, conflict is provoked when this occurs.  The foster parent complained that TJ would 
respond to tangible rewards, but did not seem to internalize new behavior patterns once the reward had 
been earned.  She is frustrated over her inability to shape responsible behavior in TJ. 
 
The foster parent became so concerned that she got NCCF to pay for transportation to and from school for 
TJ so she would not have to ride the bus or walk – where she would have contact with boys.  TJ is said to 
be aggressive about talking with boys she does not know, including older boys. 
 
The foster parent has approached the point of adopting TJ and her brother three times and each time, 
withdrawn her commitment.  This happened most recently the week before this case review, when she 
withdrew her adoption petition.  TJ was disappointed, but consistent with the description of her being 
closed related to her feelings, has not displayed any significant evidence of grief or loss.  The younger 
brother is said not to desire adoption.  At this point, the permanency goal of adoption has not been 
changed, nor or there plans to seek a different adoptive home, due to TJ’s ties with the foster family.  The 
agency believes further assessment is needed. 
 
Respondents described various motives for the foster parent’s ambivalence, including concerns over TJ’s 
increasingly challenging behaviors and lack of judgment, worries that the agency would not maintain the 
level of supports after an adoption that a child like TJ would need and concern over reducing her 
therapeutic foster care rate of $1600 per month to $800 as a subsidy amount. 
 
The foster parent is quite worried about TJ’s safety regarding sexual activity.  Reviewers happened to be 
interviewing the agency worker on the day of a court review of TJ’s case and observed the hearing.  A 
major area of contention was CFSA’s and NCCF’s consideration of placing TJ on birth control pills.  The 
foster parent adamantly opposed this strategy, saying it undermines her caregiving and control and 
communicates to TJ the idea that sexual behavior is acceptable.  She even said if ordered to administer 
birth control pills she would not tell TJ what they were.  Attorneys for the child and CFSA agreed to brief 
the court on statutory implications and positions.  TJ’s father’s attorney was also in court.  The father has 
been in prison and has had not contact with her.  He has not relinquished his rights at this time and his 
interest in TJ and capacity as a support is unclear.  His attorney stated that he did not have sufficient 
information to represent the father’s intentions at this point.  He was mainly an observer. 
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There was an effort to address TJ’s emerging sexual interests recently.  She attended a program where 
youth are taught about the responsibility of parenting, including caring for a doll for several days.  It was 
reported that TJ was dutiful in this task and provoked her foster parent by stating that now she wanted a 
real baby. 
 
Children’s Educational Status 
TJ has experienced some problems in her placement.  She had problems with conduct and attention in 
school last year (6th grade).  This year she is failing math and the language subject area.   She was to have 
attended a large middle school this year, which the foster mother thought would not be a good fit for her.  
After an assessment suggested that if TJ went to a larger school she would need to be in a special 
education setting – which TJ strongly didn’t want – the foster parent gained her agreement to placement 
in a smaller school that is walking distance from her home.  The foster parent stated that she got TJ 
admitted to a smaller school that would be a better fit, where she would be placed in regular classroom 
settings. 
 
Children’s Health and Mental Health Status 
There is also a past report that she engaged in inappropriate sex play with a four-year-old nephew of the 
foster parent. 
 
TJ has received extensive therapy for past sexual abuse trauma, but is described as being very closed 
about her feelings.  Therapy was also directed at her anger and behavior toward her younger brother.  TJ 
is said to be ashamed to be in foster care. 
 
Previous testing and diagnostic assessments reflect an IQ score of 83 several years ago and Dysthymic 
Disorder.  There is a more recent PTSS diagnosis.  She was prescribed Paxil and later changed to Zoloft. 
 
TJ is said to have few friends or interests and has increasing conflict with the foster parent.  Respondents 
described her as having learned how to “push the foster parent’s buttons,” resulting in frequent conflict 
about limits. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
TJ is placed with one of her siblings and visits with her older sister. 
 
B. Services and Service Team 
The agency has been responsive in the provision of services.  They arranged for school 
transportation, as requested (although it appears that it has or soon will end), mentors, therapy 
and the worker visits regularly.  Both TJ and the foster parent have a good relationship with the 
worker. 
 
The foster parent complained that finding the right therapist and dental care through Medicaid 
has been a problem, as many providers will not take Medicaid.  The foster parent supplements 
some costs through her own insurance. 
 
There is a team of professionals involved in the case, but the addition of school personnel and 
therapist as functional members would strengthen the team and regular meetings of the entire 
team, including teacher, mentor, therapist, family and others need to occur.  The functionality of 



 

 
APPENDIX A:  Quality Service Reviews  Page A-87                January 20, 2004 
 

the team needs strengthening.  Information known by team members, if shared in routine team 
meetings, would help solve some of the challenges that exist. 
 
 
C. Case Planning and Course of Action 
Regarding system performance, NCCF has involved the foster parent in overall planning for the 
case and to a lesser extent, TJ.  Frequent planning meetings are held and the foster parent is 
very assertive in expressing her needs and those of TJ.   Staff have some concerns about the 
foster parent’s nurturing of TJ, stating that while she is persistent in assuring that TJ’s needs are 
met, she spends little time with TJ and her brother.  The grandmother appears to be the primary 
nurturing influence.  Therapeutic work with the foster parent on her relationship with TJ was 
scheduled to begin within a few weeks. 
 
D. Tracking and Adaptation 
Agency response to case problems has been attentive and plans are modified if the course of 
action is not seen to be working.  The caseworker appears to be effective in coordinating the 
activities of case contributors.   
 
Family Progress 
Progress with TJ is mixed.  She is placed with one of her siblings and visits with her older sister, who is 
placed elsewhere.  She has been in the same foster home since her initial placement.  She is in a 
supportive foster home and connected to the foster family. 
 
However, she does not have permanency and there are not prospects for legal permanency at this time.  
Safety risks exist that are unmanaged. 
 
Network Performance Summary 
 
What Is Working Well 
?? As mentioned above, TJ has been placed in a stable foster home with a sibling.  She and her sibling 

have been in the same foster home for their entire time in care. 
?? TJ visits with the sibling who placed elsewhere. 
?? TJ receives a broad array of supports from NCCF and has weekly contact with her worker who 

invests significant attention in the case 
?? Her foster parent is an effective advocate for her and while ambivalent about adoption, has 

maintained a commitment to care for her since her entry into care.  She is a very creative problem 
solver as well. 

?? TJ is a resilient child who has demonstrated the ability to develop bonds with foster family members. 
?? TJ has had the same effective and committed GAL since she entered care. 
?? A considerable array of services has been provided to the siblings and the foster parent. 
?? TJ has demonstrated courage in standing up for herself (the GAL stated that she was very impressed 

at TJ’s strength in enduring the responsibility to testify at the trial of her uncle for sexual abuse). 
 
What Is Not Working 
?? Because of her emerging interest in sexual issues, her lack of caution in interacting with older boys, 

her lack of judgment about companions and the access she has to boys in the community, TJ is at risk 
of becoming pregnant and of further sexual assaults.  At this point, there is not a strategy to insure her 
protection. 
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?? Since the adoption plans only recently were changed, the agency is not yet ready to decide on 
different permanency plans.  They are understandably torn between finding permanency and retaining 
the ties TJ has had with the foster parents for so long.  The foster parent states her intention of caring 
for TJ until she reaches independence.  However the challenges of TJ’s behavior are not being 
managed and further conflict is very likely.  The uncertainty of stability in this placement was further 
heightened in the week following this review.  TJ discovered her 12 year-old brother in his bed with 
the 3 year-old nephew lying on top of him.  The brother was kissing the child.  TJ told the foster 
mother and the agency is pulling together a team meeting to address the behavior.  It appears that 
there has been no threat of disruption yet, but staff are appropriately concerned about how the family 
will respond.  The report to the hotline indicates neglect as well, since the children were left alone 
without supervision. 

?? While efforts have been made to involve TJ in therapy (and a new, more skilled therapist begins work 
with her soon), she obviously has many issues about her past sexual traumas that have not been dealt 
with.  The recent behavior of her brother raises new concerns about the depth of harm done to these 
children. 

?? TJ is failing in two important subjects. The fact that she was originally thought to need a special 
education assessment, her poor judgment and her school performance may suggest 
learning/intellectual difficulties that are not adequately understood. 

?? The many deeply committed individuals that are involved in this case do not seem to be fully 
functioning as a team, meaning that there are different perspectives on key events (such as the reasons 
for the foster parent’s ambivalence about adoption)and that there may be available supports that the 
team could provide to each other that haven’t been fully explored. 

?? The team needs to be expanded to include consideration of the foster parent’s extended family, a key 
school contact and the new therapist that will be serving TJ and her brother.  

?? It is not clear whether there was effective follow up with law enforcement about TJ’s rape. It is also 
not clear whether the social worker and CFSA felt empowered to follow up aggressively with law 
enforcement to find out exactly what happened.  TJ has already experienced a failure to protect on the 
part of her mother and if law enforcement does not thoroughly address this recent incident, she will 
have had another experience of adults failing to respond to abuse. 

 
Practical Steps For Sustaining Family Progress/Performance Improvement 

1. Convene a team meeting of the full team to complete a full assessment of the risk and 
safety issues related to TJ’s risky interactions with males. 

 
2. Develop an effective safety plan that does not rely solely on TJ’s use of good judgment.  

External protections are very likely to be needed. 
 

3. Initiate an educational assessment related to TJ’s educational needs and capacity.  Also 
assess regarding her intellectual/emotional ability to make the kind of judgments about 
risk needed to keep her safe. 

 
4. Use the team process to assess the extent to which TJ’s need for connections with her 

foster parent outweigh her need for a home that has legal permanency. Is there yet a way 
that TJ could achieve a form of permanence that met her needs within this home? TJ 
would obviously need to be a key participant in that decision.   

 
5. Insure that a thorough assessment occurs regarding the foster parent’s need for help in 

managing TJ’s behavior.  She is frustrated that behavioral reward systems are not 
working.  She may need a behavioral specialist working with her to develop more 
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effective behavior management approaches.  A reactive disruption for this child would be 
extremely harmful.  An additional threat may be from any decisions about the foster 
parent’s suitability in light of the prior striking incident and the recent neglect allegation. 
These events may reflect the foster parent’s frustration and unmet needs and if 
unresolved, could ultimately threaten the placement. 

 
6. Follow up with law enforcement about prosecution. 

 
 
Quality Service Review 
Illustrative Case Story #19 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 22 - 23, 2003 
 
Family Composition 
Target child, DJ, age 19, is living in kinship foster care with the wife of his maternal uncle. He was placed 
with the couple in February, l994. The maternal uncle moved out of the house in early 2003, but 
maintains contact. The couple are separated but not divorced. Also living there is a female cousin, age 13. 
The birth mother is deceased and the father’s whereabouts unknown. DJ has two older brothers, aged 31 
and 26 and a younger brother, age 17, who is in foster care, and a sister, age 13, who is adopted.  
 
Prior CFSA Involvement 
The family first came to CFSA attention in l991.  DJ and siblings were living with his mother and 
maternal grandmother in the home of the grandmother. Custody was transferred in l991 from mother to 
grandmother on the grounds of severe neglect by the mother. They remained in their grandmother’s home 
and the case was closed 8/93.  It was reopened 2/94 at which time DJ and his two younger siblings were 
moved to foster homes; DJ to placement with his maternal uncle and wife, and the other two children in 
other foster care placements. The mother who had an extensive history of drug use  was murdered in l997. 
The prime suspect was DJ’s father who disappeared from view.  
 
Current CFSA and Private Agency Involvement 
DJ is in kinship foster care with the wife of his maternal uncle. He is receiving CFSA case management 
services and referrals to other community services. He is 19 years old and in the 11th grade in a special 
education program at Northwest High School in Germantown, MD.  
 
Other Service Provider Involvement 
CFSA is purchasing 10 hours/week mentoring services from Culbreth  & Culbreth Consulting aimed at 
stopping DJ’s drug use and building his self-esteem. He has been offered psychotherapy and 
psychological testing services through CFSA but has refused to go. He received a psychological 
evaluation from Montgomery County Public Schools dated March 18, 2003. 
 
Current Safety Concerns  
There are no safety concerns in his relative foster placement, but there are concerns about negative and 
gang influences in his immediate neighborhood.  
 
Persons Intervie wed 



 

 
APPENDIX A:  Quality Service Reviews  Page A-90                January 20, 2004 
 

CFSA social worker; DJ (target child/youth); GC, aunt and foster care provider; Maternal grandmother, 
Mrs. J; Mentor, GW; Northwest High School Special Education Resource Teacher, AV; Case Manager, 
FZ; GAL  
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CORE STORY   
 
Brief History and Current Situation      
XXX.  
XXXI. A.  History of CFSA Involvement 
CFSA social worker took over what appears to be a previously neglected case in December, 2002. She 
changed the long outdated permanency goal from reunification to independence and began to bring to 
bear resources to help prepare DJ for that goal. She worked with his high school in arranging for therapy, 
which DJ refused. She arranged for a mentor with certification in drug counseling to work 10 hours per 
week with DJ. The mentor reports meeting with DJ most of the day every other Saturday and occasional 
other times. DJ reports that their meetings are considerably less frequent. 
 
B.  Current Stability  
DJ, a 19 year old African American male, has lived in a safe, stable relative foster care placement 
for nine years , his only placement since his removal was in the home of his grandmother who had 
replaced his mother as caretaker three years before. DJ, his aunt, and 13 year old female cousin 
share a modest, clean apartment in a subsidized housing area in suburban Montgomery County, 
Maryland. 
 
C.  Current Safety Issues 
DJ’s home is surrounded by gang activity, drug use and drug dealing.  He is a regular user of marijuana. 
A year ago he was using marijuana on a daily basis and also selling the drug. His marijuana use appears 
to have declined to two or three times a week at this time. 
 
D.  Children’s Educational Status 
DJ is in the 11th grade in an outstanding special education program at Northwest High School in 
Germantown, MD. He attends vocational classes in the morning at Thomas Edison School also in 
Montgomery County and special ed academic classes in the afternoon at Northwest High School. DJ has 
bonded with his Northwest High Special Education resource teacher AV, and case manager FZ. He comes 
to them with his problems and dreams. AZ has worked with DJ one year and FZ for two years. 
 
DJ could have graduated in June, 2003 but because of high absenteeism in mid year 2002-2003 and 
refusal to go to summer school, he will need to stay on track to graduate in January, 2005. DJ reported to 
the social worker and separately to the reviewers that he was progressing well in vocational training 
toward becoming an electrician. He described in detail the project in Montgomery County where 
vocational students build a house from start to finish. We learned in our interview with the resource 
teacher that Edison High dropped DJ from the electrician track because of his behavior and absenteeism 
in late spring, 2003.  It was only with intense persuasion from their program that he was readmitted this 
fall and placed in the housing construction track. 
 
DJ has a number of strengths. Although only about 5’8’ in height, DJ is an excellent basketball player, 
very quick, with a vertical leap of 40 inches, which is remarkable for his size. The basketball staff at 
Northwest liked DJ and brought him along slowly, as a starter on the junior varsity in 2001-2002 and as a 
starter on the varsity in 2002-2003 until a combination of back injury, absenteeism, mood swings and 
outbursts of negative behavior caused the coach to bench him.  DJ went into a downward spin in mid-
year; however by the end of the school year he started pulling out, sufficiently enough to retain his place 
at Edison and at Northwest along with the invaluable support and commitment of key Northwest staff.  
In late April, 2003, 12-15  Northwest High staff had an intervention with DJ, confronting him with his 
behavior and issues. He got angry, left the meeting and came back. The staff found him to be a different 
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person the last month of school. Although he refused to go to summer school and stayed home and did 
nothing this summer, he has picked up at school at the positive place where he left off.  
Two weeks ago he started a job at Burlington Coat Factory making $7.50 an hour moving boxes. He is 
very pleased with having a job and likes the work and says that they like him.  
FZ and AZ describe DJ as well-liked by peers and staff despite his occasional mood swings and negative 
outbursts. 
 
E.  Children’s Health and Mental Health Status 
A psychological evaluation completed 3/18/03 describes him as “a pleasant, compassionate, sensitive, and 
cooperative young adult with whom it was easy to establish rapport … he willingly shared information 
about his home and school life, and he seemed to have considerable insight about his strengths and 
weaknesses. … He continues to experience many unresolved emotional issues and painful feelings 
stemming from his traumatic life experiences. He talked with sadness about is mother and her 
inappropriate actions, his longing to be with his siblings, his difficulties finding appropriate peers, and his 
future life. Feelings of loss and abandonment, and the vacillation between hopefulness and helplessness, 
are woven throughout his conversation.” FZ and AZ observe that DJ has a good sense of right and wrong. 
He says that he thinks he is afraid to succeed, that he does well and then does something to screw up. He 
aspires to go to college which FZ/AV think is realistic provided there are good special ed supports. His 
intellectual capacity seems to be at the low end of normal. He needs a lot of hands on instruction. The key 
is to keep his attention.  
 
F.  Existing Relationships and Informal Supports 
As mentioned before, DJ has bonded with his Northwest High Special Education resource teacher AV, 
and case manager, FZ. AV has worked with DJ one year and FZ for two years. 
 
XXXII. Network Involvement and Family Progress  
 
A. Family Engagement and Continuity of Family Relationships 
DJ maintains regular contact with his mildly retarded younger brother (age 17) and somewhat less contact 
with his younger sister who is adopted. He has no contact with nor interest in contacting his oldest 
brother, age 31. However, he acknowledges that growing up his role model was his older brother, DJb, 
now 26, who has spent the last two years in a Frederick, MD detention facility. DJb is scheduled to be 
released in early October, 2003 after finishing his full term and refusing probation because he did not 
want to come out with probation hanging over him.  
 
The grandmother who raised 10 children (4 deceased), has 50 grandchildren, is currently raising two 
granddaughters, and is being considered as placement for DJ’s mildly retarded younger brother. She is 
fond of DJ but not in a position to help him financially. During mid school year 2002-2003, DJ’s uncle, a 
recovering drug user, moved out of the house, but continues to visit.  
 
His foster mother is employed in a low income job, she is fond of DJ but unable to challenge him with 
structure or accountability. He comes, goes and does as he chooses. He has expressed the fear to AV and 
FZ that once her CFSA payment of $700/month stops she will ask him to leave. The aunt tells the 
caseworker and told the reviewers that DJ can continue to live with her after he is emancipated from the 
system and that until he can do more she will only expect that he cover his personal expenses such as his 
telephone, clothes and spending money.  
 
B. Services and Service Team 
The core issue for CFSA is how long to “stick by” this 19 year old and what can be accomplished in the 
next 12-24 months to prepare him to support himself. Until the current caseworker took the case in 
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December, 2002, the record indicates an inconceivable permanency goal of reunification, and reliance by 
default on the relative foster home and the school system to address his needs. To her credit, the CFSA 
caseworker has been very diligent and effective in assessing DJ’s challenges and lining up services to 
help him meet them. On the other hand, the caseworker appears at this point partially resigned that the 
future will repeat the past and no matter how hard she tries he will not take advantage of what is offered. 
In the reviewers’ opinion, before CFSA and the D.C. courts can abandon this case a different approach   
must be engaged. 
 
C. Case Planning and Course of Action 
At the close of the reviewers’ interview with AV and FZ, a remarkable thing happened. DJ appeared at 
the door and they invited him in. It was clear he wanted to talk so the five of us sat down and had a very 
open conversation. The main theme of the conversation was his participation in his own immediate and 
long-term future including what therapy had to offer him. We tested out with him the idea of pulling 
together a support team to help discern his vision for himself , how to get there, and how others he could 
enlist might help him. We asked him to identify five people he would want at the meeting. He eventually 
named eight people who included four staff from Northwest High, his aunt, his brother David, his social 
worker and GAL. The reviewers gave these names to the social worker and recommended that they be 
assembled as a kind of family team meeting in the near future. 
 
Network Performance Summary 
 
XXXIII. What Is Working Well  

?? DJ’s special education program and his relationships at Northwest High School. Their affection 
for and commitment to DJ. 

?? The caseworker’s energy, competence and commitment to DJ 
?? The aunt in providing a safe living arrangement 
?? DJ’s new job 
?? DJ’s connections with siblings, uncle, aunt, and grandmother 
?? DJ’s recent school performance and reduction in use of marijuana 
?? Northwest High School Special Education Program 

 
XXXIV. What Is Not Working  

?? Current mentor relationship (from DJ’s perspective) 
?? DJ is sexually active with multiple partners and not practicing safe sex 
?? DJ needs therapy to better understand and manage his mood swings, anger and depression and so 

far has refused the opportunity 
?? Caseworker’s tendency toward resignation about DJ 
?? DJ needs to obtain independent living skills if he is going to successfully transition to adulthood. 

 
XXXV. Practical Steps for Sustaining Progress/Performance Improvement 

?? Caseworker should initiate a family team meeting with the persons designated by DJ at a 
convenient place in Montgomery County. Involve, guide and support DJ in recruiting some or all 
of the participants. Arrange for someone experienced in family team meetings to facilitate the 
meeting. Come up with a written plan for successfully transitioning DJ into adulthood and 
convene subsequent meetings if necessary.   

?? Caseworker review with DJ what is working and not working about current mentor relationship. 
Keep or change mentor with DJ’s agreement and clarify the mentor’s role in achievement of an 
independence plan.  

?? Support/coach the aunt in identifying realistically what she can do to support DJ’s plan. 
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?? Caseworker assume single point of accountability role as team leader in implementing the plan 
and shifting that role piece by piece to DJ as he learns how to be accountable and hold others 
accountable. 
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Quality Service Review  
Illustrative Case Story Outline #20 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 23 – 24, 2003 
 
Family Composition 
Maternal Grandmother and four grandchildren live in grandmother’s home. CMb, aged 16; JMs, age 13; 
JMs2, age 11; and JM, age 10. Biological mother has been released from prison and is back in D.C for 
last five months. Mother and the three different fathers of the children have consented to permanent 
guardianship by the grandmother. Children know their fathers, but fathers have little involvement in their 
lives. JM was the focus child for this review. 
 
Prior CPS Involvement 
No prior involvement. 
 
Current and Prior Provider Involvement 
CFSA is providing case management, mental health services for the oldest sibling, and a rela tive subsidy 
for each child. Each child has an attorney (GAL). Oldest child has an IEP in school. 
 
Current Safety Concerns  
The grandmother provides these four children with a safe and loving home.  She is aware of potential 
external risks and is diligent in her efforts to protect her grandchildren against these risks. Criminal 
background information, including child sexual abuse, was just recently learned about the target child’s 
father. He has visited the child sporadically at the grandmother’s home throughout the course of this case. 
The grandmother plans to continue to allow him to visit the children, but expects to supervise all visits. 
Case plan goal is permanent guardianship to grandmother. 
  
People Interviewed 
Caseworker, supervisor, grandmother. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
The family’s first involvement with the child welfare system occurred eighteen months ago. The 
grandmother had told the children to call her at work if they needed to. Their mother could get verbally 
abusive, but the grandmother said that she had never been physically abusive. The mother and oldest child 
were arguing, and he attempted to call his grandmother. The mother attempted to stop him from calling 
the grandmother, and the receiver hit him in the head. At this point he managed to call the police. When 
the police arrived, they filed a child abuse report with CFSA for physical abuse. 
 
Shortly after this incident, the mother purchased drugs from an undercover agent. She was convicted and 
sent to federal prison in another state. At this point, the grandmother told CFSA that she wanted 
permanent legal guardianship of the four children. 
 
 



 

 
APPENDIX A:  Quality Service Reviews  Page A-96                January 20, 2004 
 

 
B. Current Stability 
The fifty-six year old grandmother says that she has always taken care of her four grandchildren due to 
her daughter’s long-standing substance abuse addiction. They have lived with her all of their lives. The 
grandmother’s family all live in North Carolina, and she would love to be nearer to her family but would 
not consider moving until her grandchildren are grown. Her husband died eleven years ago. She maintains 
a job in the evenings.  All children are currently stable in their home and at school and have been reported 
as doing very well. 
 
C. Current Safety Issues 
There are recent concerns about the father’s past criminal history as described above.  The grandmother 
indicates that she will ensure any visits between the chills and father are supervised. 
 
D. Children’s Educational Status  
JM has been on the honor roll, and recently scored in the top percentile on standardized school tests.  
 
E. Children’s Health and Mental Health Status  
The oldest child CMb felt responsible and guilty about his mother’s incarceration. He became very angry 
and depressed, was frequently truant from school. He was placed in a crisis stabilization unit for a short 
period of time. He was diagnosed with a bi-polar disorder. He returned to his grandmother’s home and 
has continued to receive mental health services. He is currently stable at home and in school. 
 
F. Existing Relationships and Informal Supports 
The grandmother’s neighbor is a close friend and a significant source of help and support with the 
children. The neighbor provides supervision in the evenings when the grandmother works. The 
grandmother and the children are active in their church. 
 
With help from a local organization, the grandmother was able to take the children to visit their mother 
once while she was in prison. During the mother’s stay in prison, the children had ongoing contact with 
her. The mother participated in substance abuse treatment while in prison and the grandmother felt that 
she also received needed health care while in prison. The mother completed her sentence and has been 
back in D.C. for the past five months. She is on probation, living in a halfway house, and working. She is 
re-involved in the lives of the children. 
 
G. Supervision and Other Issues 
One of the grandmother’s primary concerns is the small size of her home. There are two bedrooms 
upstairs – the girls share one and the boys share the other. There is a living room and kitchen downstairs, 
and the grandmother sleeps on a sofa bed in the living room. She would like to have a home where she 
has a private bedroom. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
The mother is re-involved in the children’s lives.  The fathers’ involvement is sporadic and limited.  The 
mother has also been included in family treatment team meetings with CMb.  JM is close to his brother, 
as are the girls. 
 
B. Assessme nt 
The information in the psychosocial assessment section of the case plan appeared quite outdated. There 
seemed to be information regarding the mother presented as information about the maternal grandmother. 
The family’s housing situation was assessed as adequate in the case plan, despite the grandmother’s desire 
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for a larger home. The parenting and coping skills of the caregiver were assessed as inadequate, but were 
not addressed in the case plan (or raised as concerns during the review). 
 
C. Services and Se rvice Team 
The grandmother has a good working relationship with the case manager who has had frequent contact 
with her throughout the course of this case. She considers her a friend, and feels that she can call her in 
the future when the case is closed if she needs any help. She is pleased with the assistance received in 
getting mental health services for CMb. She feels that CMb is better served at home than in the two 
mental health settings he went to for brief periods. Since her daughter has returned from prison, she has 
been included in treatment team meetings with CMb. The grandmother believes that CMb is getting over 
his guilt and anger at his mother. 
 
The grandmother also had high praise for the GAL/Educational Advocate who was assigned to CMb. She 
said that this person went with her to the school and assisted her every step of the way to get the 
educational plan and school supports he needed. She attributes CMb’ stability and better performance in 
school to the help received from the GAL. She also said that the GAL has offered to be there for her in 
the future if she is needed. 
 
D. Case Planning and Course of Action 
The primary case goal of permanent guardianship is close to achievement. It was anticipated to be final at 
the recent court hearing, but one of the fathers did not appear in court as planned to consent to the 
grandmother’s permanent guardianship. It was reported that there was a warrant out for his arrest, and he 
feared coming to court. The judge apparently acknowledged safety concerns for any CFSA staff that 
would attempt to track down the father to obtain the signature needed.  It is now hoped that guardianship 
will be finalized at the December court hearing. There is ongoing discussion between the case manager 
and legal staff as to how the needed consent can be obtained. 
 
In order to qualify for the relative guardianship subsidy, the grandmother had to participate in foster 
parent training and meet all other requirements for foster care licensure. She became eligible for the 
subsidies last spring, and is very appreciative of the financial support. She felt that the training was not 
relevant to her situation in that she has raised the children and knows them well. The CPR and first aid 
training was helpful. She said that the children are quite aware of the scrutiny that becoming a formal 
relative caregiver has exposed the family to. She believes that they are somewhat anxious as to whether 
CFSA will take them away from her. It seems that she shares this anxiety. She says she will be relieved 
when the process is over. 
 
The case plan notes that it was developed with information from the grandmother, but not with her. There 
were two clear goals for this family that drove case planning, achieve legal permanent guardianship and 
subsequently, ensure that the oldest child received appropriate mental health treatment and educational 
support.  Needed steps to achieve permanent guardianship (from 4/13/2003 to 9/03) do not appear to have 
been adequate to reach the goal and the steps were not spelled out in the case plan in any way. The tasks 
for the Grandmother and CMb were not measurable in terms of desired behavioral changes (for example, 
the tasks were to “attend mental health appointments” and “remain on medication” instead of  “CMb will 
be able to accomplish ‘specific behaviors desired’.  
 
The grandmother’s desire for a larger home was not reflected in the case plan (it was shown in the 
psychosocial assessment as being “adequate.”) The return of the mother and her re-assimilation into the 
family was not a part of the case plan. 
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Family Progress 
The family has been helped through a difficult time as the mother was convicted, served a prison 
sentence, and returned to the area. The oldest child went through serious emotional crises, and has been 
able to get needed treatment and remain at home. The grandmother completed the training and met the 
licensure requirements necessary to receive a guardianship subsidy for each of her grandchildren.  The 
grandmother is quite ready for the permanent guardianship to be final and for her CFSA case to be closed. 
 
Although the mother has never been part of the case plan, she has remained connected to her family. She 
has gone through a treatment program and appears to be doing well in her substance abuse recovery.  
 
Prognoses 
It is expected that the remaining legal consent will be obtained within the next three months and 
the case successfully closed. The family and children are expected to remain stable and to be 
doing well. 
 
Network Performance Summary 
 
What Is Working Well 
Maternal Grandmother (relative caregiver): 
?? Long history of care and involvement with children 
?? Strong bond, good nurturing, long-term commitment to raising children 
?? Desire for children to have relationship with mother 
?? Open to mother’s potential for sustained recovery and increased involvement with children 
?? Commitment to educational advocacy 
?? Very attuned to children’s emotions/needs and developmental issues 
 
Strong relationship between worker and grandmother 
?? Grandmother felt that the caseworker was like a friend 
?? Grandmother will call caseworker when case is closed if need arises 
 
Strong educational advocacy from GAL for older brother. GAL will also be available to grandmother in the 
future if she is needed.  
 
What Is Not Working 
1. Grandmother and family’s need for a larger home.   
2.   Grandmother’s need for a plan in the event of the daughter’s relapse 
 
Practical Steps For Sustaining Family Progress/Performance Improvement 
This family clearly has been helped by the system and is expected to sustain the progress they have made. 
There are a few additional transitional issues that would further strengthen the grandmother’s ability to 
capably navigate in the years ahead. The grandmother needs some help in understanding all possible 
options for obtaining a better housing situation.  This is an issue that is very important to her. Whether or 
not she wants to include her daughter in this discussion might be broached with her in advance. 
 
Although the mother is doing quite well with the terms of her probation and current recovery, the risks for a 
relapse are ever-present.  It would be helpful for the system to work with the grandmother, the mother, and 
current treatment provider to develop a relapse plan. The adults should determine how to prepare the older 
children for this possibility, and how all family members will be prepared to deal with it. Having a sound 
relapse plan in place will increase the mother’s chances of getting back into recovery, as well as help the 
grandmother and family to know in advance how they can best handle the situation in a way that is helpful to 
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the mother. It also helps the family understand the difficult recovery process their mother faces and the 
realities of the lifelong recovery process. 
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Quality Service Review 
Illustrative Case Story #21 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 8 - 9, 2003 
 
Family Composition 
The focus child in this family (AO) is an eleven-year-old African American male.  AO is said to be the 
fourth of eight children.  There is not an identified birth father.  The birth mother does continue to have 
contact with the child. 
 
Prior CPS Involvement 
The date of the first removal from home was February 16, 1998.  The date of the current out-of-home 
placement was March 16, 2001. 
 
Other Service Provider Involvement 
Family and Child Services of Washington, DC, Inc. manages this case.AO is provided counseling 
services at his school.  This is significant because of the child’s issues with anger control. 
 
Current Safety Concerns  
There appears to be no immediate risks.  The child does have anger control issues; however, the current 
plan is effective with this issue. 
 
People Interviewed 
Case Worker, Case Worker Supervisor, Foster Parent, School Officials, AO 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
XXXVI. A.  History of CFSA Involvement 
AO was initially placed due to his birth mother being unable to properly care for him and his siblings in 
their home.  The birth mother had a drug addiction that affected her financial obligations and 
responsibilities.  AO was separated from his siblings due to their inability to get along with each other.  
AO did live with one of his brothers at his current foster home, but due to constant fighting, the brother 
was removed.  AO stated that he has not seen his brother in a year, and speaks to him on the phone only 
on occasion. 
 
B.  Current Stability 
During the interviews, AO was asked his desires:  “If you could have things your way, what would that 
look like?”  AO responded, “I would have a new Play Station and I would live with my foster mother, 
foster brother, and brother that used to live with us.”  Currently, AO is doing well in his foster home. 
 
The case worker stated that she was in the process of filing for the TPR on the birth mother.  CFSA did a 
good job of explor ing possible relative placements.  Child and Family Services showed good judgment 
and patience by not placing AO with his uncle.  AO’s uncle is Muslim and AO did not respond well to his 
uncle’s religious direction.  According to the case worker, there are a couple of other relatives being 
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explored for placement.  The placement being sought is a permanent relative placement, due to the birth 
mother’s inability to work cooperatively with CFSA for a period of years. 
 
C.  Current Safety Issues 
There appears to be no immediate risks.  The child does have anger control issues; however, the current 
plan is effective with this issue 
 
D.  Children’s Educational Status  
School officials reported that he becomes verbally abusive towards others when he gets upset at school.  
Both the foster mother and school officials stated that many outbursts occur after missed visits from his 
birth mother.  Currently, AO is doing well in school. 
 
E.  Children’s Health and Mental Health Status  
The foster parent noted that his anger does get out of control at times.  Last year, AO hit a neighborhood 
boy over the head with a stick.  He receives counseling services at school. 
 
AO’s medical and dental needs are sufficient. 
 
Network Involvement 
 
A. Family Engagement 
When AO was asked what his needs were, he simply stated “To see my mom.”  Currently, AO sees his 
birth mother twice monthly.  He does understand that he will not be returning home to live with her. 
 
B. Services and Service Team 
The service team has done a very good job with coordinating a solid course of action surrounding AO’s 
anger management.  Everyone was clear on his triggers and he is learning effective alternative behaviors.   
C. Case Planning and Course of Action 
At the time of this review, AO’s aunt was planning on gaining custody.  The caseworker stated that TPR 
was being filed.  It is unclear exactly when AO will be able to receive permanent guardianship.   
 
D. Tracking and Adaptation 
CFSA did a good job of exploring resources for AO.  This case shows evidence of good tracking and 
adaptation.  Everyone we spoke with was well versed on the child’s past and needs.   
 
However, there was some confusion surrounding the permanency plan.  The foster parent is not clear 
about the efforts being made by the caseworker.  AO and the caseworker are operating with the same 
information.   
 
Network Performance Summary 
 
What Is Working Well 

?? The child understands his case plan 
?? The child has been placed at a school that meets his needs, and has a low enough student to 

teacher ratio to be most effective 
?? The child visits his birth mother regularly 
?? The service team is meeting the child’s medical and psychological needs 
?? The child has a voice in his permanency planning 
?? The case worker has done a very good job in establishing a trusting rapport with the child 
?? The case worker did a nice job of engaging extended family members 
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What Is Not Working Well 

?? The foster parent and case worker are not on the same page 
?? Child’s school is very far from his foster home 
?? TPR plans needs to be put into motion or a back up plan for permanency needs to be reached 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

1. A family team meeting is needed to ensure family and the caseworker are all clear about which 
family member is being pursued for placement and the permanency plan. 

2. AO needs to receive some intensive attention around his anger control issues. He performs well 
with certain individuals, however he will need to generalize his coping skills to other settings. 

3. TPR plans need to be clear to all members of the team as well as the estimated length of stay the 
child will have with his foster parent. 
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Quality Service Review 
Illustrative Case Story #22 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 1 - 2, 2003 
 
Family Composition 
This is a two-parent family in a common-law union. The original family consists of five siblings, two of 
which are in out-of-home placements. The older siblings are either adults or residing with relatives in the 
area.  
 
Prior CFSA Involvement 
The initial contact with CFSA was in September 1988 when a hotline call was received regarding 
potential neglect issues within the family. The case was opened with on going service delivery. 
Intervention services have remained with the family through to the current removal of the target child and 
her siblings from the home. The issues in the family are substance abuse (alcoholism), domestic violence, 
parent’s level of cognitive ability, financial management, and stability in their living situation and 
parent’s ability to follow through with medical care for their children.  
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility for target child. The record indicates the family was referred 
to several agencies in the past. The mother reports to continue to receive individual counseling.  
 
Other Service Provider Involvement 
The family has been referred to several agencies over the past several years. The mother self reports of 
continuing to receive substance abuse counseling through DC Mental Health. Other service intervention 
could not be substantiated.  
 
Current Safety Concerns  
There are no current safety concerns as the target child and her sibling are in out of home placements. 
 
People Interviewed 
Father, Mother, Target Child, Foster Mother, GAL, CFSA Family Monitor, Social Worker, and CFSA 
Supervisor. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A.  History of CFSA Involvement 
The family originally became known to CFSA in September 1998 when a hotline call was 
received regarding the living conditions of the family. Reportedly, the family was living in 
squalor, with the home in poor condition. The case was opened for services. Upon further 
assessment of the family, issues of substance abuse, domestic violence, and failure of the parents 
to provide proper care to their children were of concern.  
 
Agency interventions included referrals to various agencies to assist the family. In 2001, one of the 
children with special needs fell out of a second story window. Subsequently, a Family Unity meeting was 
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held and it was determined that several relatives would intervene. Some of the siblings were placed with 
relatives. Services were continued for the family.  The special needs child and the target child AB (born in 
June 2001) remained with the parents at this time.  
 
In June 2001, the mother and her husband were discharged from a shelter after they had reportedly 
brought drugs into the facility.  With their pending discharge from this facility, the family would be 
homeless. The children were removed from the parents and placed into separate out of home placements.   
 
The mother reports she has been using alcohol since the age of eighteen. She also has prior 
usage of crack cocaine. Some documentation in the case file indicates the mother also 
experimented with heroin, PCP and marijuana.  During her early childhood, she was hit by her 
father causing her to lose sight in her right eye. The mother has no known source of income and 
does not report any substantial work history. 
 
The husband (common-law) has a history of epileptic seizures and is currently on several medications to 
assist in controlling his health. He is receiving disability payments.  The father’s behavior has been 
described as given to bizarre vocalization of his persecution and victimization by society. The mother 
admits to dynamics of domestic violence and controlling behaviors by him. 
 
B.  Current Stability 
Since AB’s placement in June 2001, the parents have continued to maintain a relationship with her and 
her sibling through scheduled sporadic visitation. The parents have actively participated in parenting 
classes and have successfully completed the program. The mother’s individual counseling is to address 
her substance abuse issues and dynamics around the domestic violence and or the controlling behaviors of 
the father. There is some indication the mother may be making progress toward remediation of many of 
her issues. Both parents, however, have demonstrated in the past their cycling behaviors of doing well and 
then regressing.  
 
The mother states she is working with her therapist toward moving into a domestic violence shelter due to 
her husband’s on-going controlling behaviors. She verbalizes that she will be unable to have her children 
return to her, given the father’s behaviors.  
 
The parent’s inconsistent behaviors have caused CFSA to seek changes in the case plan. The agency 
indicates they have talked with the parents about changing the permanency plan to adoption. The case is 
in the process of preparation for transfer to the adoption division. The foster mother has signed a letter of 
intent for adoption of AB. The Court approved adoption for AB during the last permanency review 
hearing in July 2003. 
 
The Guardian-ad-Litem foresees the possibility of a parental rights termination hearing but does not see 
this occurring before late 2004 or early 2005, even though this case has been in the system for over thirty-
six months. He is basing his opinion on the parent’s level of cooperation and possibly improving and that 
given the right supports, the mother may be able to provide minimal care for AB.  
 
The parents have a history of starting and stopping services.  Additionally, there are concerns that the 
agency has not documented sufficient grounds to terminate the parent’s rights. 
 

C.  CURRENT SAFETY ISSUES  
There are no current safety concerns. 
 

D.  CHILDREN’S HEALTH AND MENTAL HEALTH STATUS  
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All the children in the family were reportedly born with Fetal Alcohol Syndrome symptoms. 
AB at this time is progressing in her current placement. She is healthy with all of her immunizations up to 
date. The foster mother and the agency are assessing the need for a developmental assessment. It is noted 
her right eye has a tendency to slant inward when focusing at a certain angle. Given the mother’s use of 
alcohol and the other sibling’s diagnosis, this assessment is warranted.   
 
Network Involvement 
 
A. Family Engagement 
As previously noted, parental visitation is sporadic. 
 
B. Services and Service Team 
At this time there does not appear to be a formal team operating and much of the case activity remains 
agency driven with very little engagement with the parents. The family and the GAL feel the need for a 
team meeting. They indicated there had been prior efforts to have a meeting, however it has not 
materialized. 
 
Family intervention services have included: Families Together Program, Parenting Classes, STARS 
Program and multiple referrals to DC Mental Health for Individual/ Family Therapy, various mental 
health evaluations and substance abuse treatment center (Demeter House) for the mother and children.  
 
C. Case Planning and Course of Action 
There appears to be a lack of clarity around permanency issues.  The mother continues to visit with her 
children on a somewhat irregular basis and maintains an emotional tie to her children. She remains in 
counseling to address some of the issues identified for resolution perhaps with the hope of reunifying. Her 
difficulty lies in her starting and stopping services delivery.  
 
The mother and father both indicate they do not feel they have been engaged in a manner to elicit their 
input into case planning.  She notes changes of several social workers as well as a new “plan” at each 
change.  The case plan, however, appears relatively generic and repetitive from the first intervention to 
the current activity.  There are no clear step and timeframes to achieve the goals identified. 
  
Family Progress 
As previously noted, this family became known to the agency originally in 1988, with this last 
intervention occurring in 2001. The mother indicated that her interaction with the agency has centered on 
confusion as well as miscommunication.  
  
The mother, when asked, talked about the various levels of service offered to her. The mother has 
accomplished some of the tasks asked of her. Several evaluations and psychological assessments indicate 
her level of cognitive function appears to be limited. She was also a child of maltreatment when her father 
reportedly caused blindness in her right eye. There are also historical issues of domestic violence with her 
current husband. 
 
The mother further indicates she is not aware of much of her child’s daily life. She said the foster mother 
attempted to reach out to her, but distrust exists.  
 
Network Performance Summary 
 
What Is Working Well 

?? Currently AB is in a stable living environment.  
?? Her physical and emotional needs are being met.  
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?? The foster parent appears committed to her long-term care.  
?? The foster mother would like for AB and her mother to maintain contact regardless of the 

permanency outcome.   
?? The case does appear to be moving toward closure.  
?? According to the foster mother, the current worker is responsive to her needs. She specifically 

requested this worker due to her prior work with another child. 
 
What Is Not Working Well 
 There appears to be a lack of clarity around the ability of the parties to pursue permanency for this child.  
The mother continues to visit with her children on a somewhat irregular basis but maintains an emotional 
tie to her children. She remains in counseling to address some of the issues identified for resolution. Her 
difficulty lies in her starting and stopping services delivery.  
 
Practical Steps for Sustaining Family Progress/Performance Improvement 

?? AB needs a formal developmental assessment to assess for Fetal Alcohol syndrome or delays. 
There are concerns noted regarding her overall development inclusive and her eye movement. 
There are some concerns around her hand-eye coordination. 

?? An early referral for Early Intervention may be helpful to assist AB with color identification, 
hand-eye coordination, and numbering with sentence development. 

?? Assistance is needed for the foster mother in locating and obtaining a medical and dental provider 
to meet her medical needs. 

?? A functional assessment, incorporating the various assessments, on the parents to fully ascertain 
whether or not the parent(s) have the ability to care for AB and what specific steps would be 
necessary to achieve this goal. 

?? Given the current stage of this case, it may be helpful to bring together all providers and family 
members to determine a specific time frame to accomplish the goals necessary for AB to achieve 
permanency in her life.  

?? There is a question about the progress of the agency in moving forward toward documentation of 
sufficient grounds to terminate the parent’s parental rights.  

?? The overall system is using FACES for case documentation. Due to the case being split between 
AB’s worker and the other sibling’s worker, it is unclear where case responsibility/accountability 
lies. 
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Quality Service Review 
Illustrative Case Story #23 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 24 - 25, 2003 
 
Family Composition 
RP now 20 years old is currently living with his foster mother.  She has adopted RP’s 16-year-old 
biological brother, who also lives in the home. 
 
Prior CFSA Involvement 
This case has been open since 1984.  The original reason was mother’s neglect and inability to care for 
children due to mental illness. 
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility for FP. 
 
Other Service Provider Involvement 
The Center for Keys for Life (Independent Living Program) 
 
Current Safety Concerns  
None 
 
People Interviewed 
Youth (RP), foster mom (current) GAL, foster father from Illinois 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
RP came into care as a young child and was six when he begin to live with his current foster 
mother.  Two of his brothers and briefly one sister, lived in the home of Ms. R.  Because of strict 
rules, religious practices and conflict with father, RP did not want to stay with the R’s and at 16 
the GAL encouraged him while attending an out-of-state boarding school in Illinois to live with 
other foster parents in Illinois.  Both RP and his older brother RPb then lived for 5 years with 
the S’s in Illinois.  CFSA, while legally responsible was not helpful, was inaccessible and did not 
respond with any support for five years.  The Illinois foster parents are angry about this.  
Requests for help with RP from 1998 until he moved back to the District in 2002 were largely 
ignored or required multiple requests (dental, psychological, foster home payments.) 
 
While RP was in Illinois Ms. R, the current foster mother adopted RP’s younger brother and 
divorced Mr. R.  When the Illinois foster father did not want RP to continue living with them, RP 
returned to D.C. 
 
A. History of CPS Involvement 
There are no reports of CPS involvement during RP’s lengthy stay in foster care. 
 



 

 
APPENDIX A:  Quality Service Reviews  Page A-108                January 20, 2004 
 

B. Current Stability 
RP is adjusted in school and in “Keys for Life.” (YIT) 
 
 
 
C. Current Safety Issues 
There are no safety issues. 
 
D. Children’s Educational Status 
RP is enrolled in college. 
 
E. Existing Relationships and Informal Support 
He lives with, and is supported by his foster mother with whom he lives.  He is in contact with 
several of his siblings, especially his older brother. 
 
F. Other Issues 
CFSA has had this case since 1987 (TPR) there has been years of inattentiveness by CFSA and 
no support to either close the case or create a meaningful decision about permanency. 
 
Network Involvement 
The reviewer was not able to assess any network involvement in this case due to years of 
inattentiveness by CFSA. 
 
Family Progress 
RP has had two stable placements in his long journey in placement.  He seems to have benefited 
from contacts with both families.  Even though his most recent placement (Illinois) ended in a 
return to his long-term D.C. foster mother, RP seems to have adjusted to his current living and 
educational situation. 
 
Because of conflict with his foster father (both) and his long-term placement, RP may have 
residual clinical needs, but currently is not in therapy and does not give evidence that he desires 
this at this time.  He and Ms. R seem to have a mutually respectful relationship. 
 
Network Performance Summary 
 
What Is Working Well 
?? Current living arrangement and services (Keys to Life) as well as the attention from current 

CFSA worker and supervisor. 
?? RP is in college, has a goal for work and is an articulate and adjusted 20 year-old. 
??  Neither he or his foster mother indicated that there were outstanding needs unmet. 
 
What Is Not Working Well 
?? This case obviously fell between the cracks.  Services requested when RP lived in Illinois 

were difficult to access. 
?? There was no attention to expediting either adoption or guardianship even though that was 

intended by the current foster mother. 
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?? While the agency is now quite responsive, this youth and both sets of primary foster parents 
was ill served by CFSA. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Assist Ms. R to formalize guardianship to and payment for RP’s needs. 
?? Ensure all supports and financial entitlements and continue for RP. 
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Quality Service Review 
Illustrative Case Story #24 
 

FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 14 - 15, 2003 

 
Family Composition 
Target child, MP, aged 17, lives with his grandmother, younger brother, aged 14, and female child, aged 
8. He also has two older brothers who are out of the home, ages 20 and 25. The 20 year-old brother is 
placed in a CFSA contracted independent living program. The 25 year-old is serving a one-year jail 
sentence. The grandmother is 68 years old. The children’s mother, aged 48, is homeless and spends the 
daylight hours on the stoop in front of the grandmother’s house. She is drug addicted and supports herself 
by prostitution. The grandmother will not let her in the house and the children are embarrassed by their 
mother’s behavior. The grandmother has two other daughters and a son in the D.C. area whom she sees 
frequently. MP’s father, with whom his grandmother reports that he was very close, died of cancer in l992 
when MP was six or seven years old.    
 
Prior CFSA Involvement 
This family came to the attention of CFSA in l987 because of homelessness. In February 1992, the 
mother lost her apartment because of drug use and became homeless again. Her four children at that time 
began staying with a sister who did not have enough space. A court disposition on 2/18/93 divided the 
four children and placed them with two aunts under a special foster care status. They subsequently were 
moved to the home of their grandmother with legal custody granted to her effective 10/9/93. On 4/5/94, at 
a court review, the grandmother was designated as a “special foster parent” for the four children. The 
target child was committed as a CFSA ward at that time. A sister was born to the same mother two years 
later and subsequently also came to live with her grandmother.  
 
Current CFSA and Private Agency Involvement 
MP’s oldest brother has moved out on his own and is currently in the D.C. jail on a one-year sentence for 
possession of fire arms. The next brother, aged 20, moved recently, (9/03), to an independent living 
program. CFSA provides casework services to the grandmother, and younger brother and holds case 
management responsibility for the target child. CFSA engaged Culbreth and Culbreth to provide 
mentoring services for MP. MP states that he does not want a mentor. After several attempts to engage 
him with two different mentors, the company stopped trying. Another firm has provided tutoring services, 
which MP accepted. MP is enrolled in the special education program of Dunbar High School.  
 
Current Safety Concerns  
MP regularly uses drugs including alcohol and from time to time sells drugs to get extra cash. His primary 
friends are five other neighborhood youths of similar age who call themselves a “unit.” The neighborhood 
environment is dangerous with out in the open alcohol and drug use and selling and drive-by shootings 
and other gunfire. Although under age, MP buys hard liquor by the pint at the neighborhood liquor store, 
mixes with orange juice and drinks, on self report, about two times a week. The fact of his mother’s drug 
addiction makes him even more vulnerable genetically. The combination of unsafe neighborhood, his 
inherited predisposition toward addiction and his regular use of marijuana and hard liquor create major 
and immediate safety concerns. While he is physically and emotionally safe within the confines of his 
home, and his grandmother insists upon a curfew, which he keeps, this soon-to-be 18 year old is at risk at 
this time, in this situation.  
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Persons Interviewed 
CFSA social worker, Grandmother, Target child, Uncle, School counselor, Mentor and his supervisor (by 
phone), Tutoring service (by phone), Truancy officer (by phone). 
 
XXXVII. CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A.  History of CPS Involvement 
MP’s family first came to CFSA attention in l987 because of homelessness and again in early 2002 when 
the mother lost her apartment because of drug use and the family became homeless again. On 2/18/93, the 
court ordered two of the children placed with one maternal aunt and the other two with another maternal 
aunt under special foster care status. The children were subsequently moved to the home of their 
grandmother with legal custody granted to her on 10/9/93 and have stayed there without further 
disruption. MP and siblings were legally committed to CFSA by the court on 4/5/94 because of the 
mother’s drug addiction, which has continued to the present. At that time, the grandmother’s home was 
designated a “special foster home,” which at the time did not require meeting licensing requirements. The 
mother was offered drug treatment services, which she dropped. The mother, aged 48, has lived as a 
homeless person since and camps out every day on the front stoop of the grandmother’s house. She 
introduced herself to the reviewers when we arrived for our interview with the grandmother and target 
child. She prostitutes in the immediate neighborhood to sustain herself and her drug habit. 
 
B.  Current Stability    
MP, a 17 year-old African American male, lives with his maternal grandmother, 14 year-old brother, and 
8 year-old female cousin in a row house in subsidized housing unit. It is poorly maintained and densely 
populated, with a high incidence of crime and unemployment. Drug activity occurs throughout the day 
and night.  Outside the home MP associates primarily with the same five similarly aged youth who call 
themselves a “unit” but not a gang. MP states that a main goal is not to get shot in drive-by shootings.  
 
Inside his grandmother’s home, MP and his siblings are physically and emotionally safe. MP respects his 
grandmother and abides by the curfew she has set of 11 PM on weekdays and midnight on weekends. The 
grandmother was designated in l994 by the judge as a “special foster home” for MP and his three 
brothers. 
 
A current stability issue is that the home is up for licensing and so far will not pass because of issues of 
cleanliness and clutter. The case has been served as a protective supervision case when in fact MP and his 
brother are committed to CFSA. The social worker is attempting to engage a cleaning service that will do 
deep cleaning and provide instruction to the grandmother on upkeep in order for her to meet licensing 
requirements.   
 
C.  Current Safety Issues 
The grandmother, aged 68, offers what protection she can by holding MP accountable when he is within 
the house and within her sight. He respects and minds her inside the house and in keeping her curfew of 
11PM weekdays and midnight on weekends. Outside her sight, the youth is on his own. In the reviewers 
opinion, his predisposition to alcoholism inherited from his mother, his regular use of alcohol and drugs 
in his teen years, and the alcohol and illegal drug-dominated neighborhood culture raise to an urgent level 
getting this target child into alcohol and drug dependency treatment as an immediate step.  
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D.  Child’s Educational Status 
MP attends Dunbar High School. He is a special education student who currently is assigned to a 11th 
grade homeroom.  In terms of progress toward a high school diploma is still in the 9th grade. It is 
noteworthy that MP did not keep his scheduled appointment with the reviewers on 10/14 at his home 
(which was to follow our appointment with his grandmother). The reviewers contacted the school the 
same day to inquire of his progress but were shunted from counselor to counselor with each saying they 
did not know the young man and someone else should be able to help us. We followed up with a visit to 
the school the next day requesting his records, IEP, and a meeting with MP. We discovered that MP was 
falling through the cracks in terms of oversight, and that MP himself (when we met with him) was 
confused about his academic standing and program. He assumed he was progressing toward a diploma 
and in the 11th grade, although he acknowledged that he had done poorly in 2002-2003 when he had 4 Fs, 
3 Ds and a B in physical education. The head counselor was also present and participated in our 
conversation at the school. MP indicated that he liked to work with his hands and occasionally worked for 
his uncle who is self-employed and does home repairs. He expressed special interest in electricity. The 
counselor noted that Dunbar is an academic high school and does not have a vocational track. MP has not 
held an after school or summer job since 2000, except for occasional work for his uncle. The visit to the 
school activated an immediate scurry of action that revealed an IEP, which was not signed by his 
grandmother or the social worker. MP is frequently truant. Some days he attends homeroom and then 
leaves. He hangs out with his friends and does not go home until the end of the day and the grandmother 
assumes he is in school.    
 
E.  Existing Relationships and Informal Supports 
This is a close family. The grandmother is very close to two of her daughters and her son, all of whom 
take an interest in MP, his siblings and the cousin the grandmother is also raising. From observing the 
informal behavior of the 8 year-old female cousin with her grandmother and other children and adults 
who were in and out of the house, the reviewers noted that the child was happy and began to work on her 
homework when told to do so by her grandmother. We met the uncle who came by the house at the end of 
his workday.  He reported that MP did good work when he employed him. In terms of MP’s future the 
uncle suggested that military service would be a good idea because of the structure and training 
opportunities it would provide.  
 
F.  Supervision and Other Issues 
According to the grandmother, MP and his brother are embarrassed by the presence of their mother sitting 
out in front of the house throughout the day in a lawn chair negotiating trades of sex for drugs and staying 
high most of the time. The grandmother reported that she does not allow the mother in the house but in 
the summer the mother will knock on the door to request a class of ice water and she will oblige. MP’s 
father died of cancer in l992. While he did not live with the mother, according to the grandmother, he 
came by every weekend to spend time with MP and MP was very close to him. At the end, MP did not 
know that his father had been sick and was totally unprepared for his death and continues to refer to that 
loss with great sadness.  
 
Network Involvement  
 

A.  Family Engagement and Continuity of Family Relationships 
As indicated above, the grandmother is very close to two of her daughters and son who check on her 
almost daily by phone or in person. These three are also fond of MP. They are very supportive of their 
mother but apparently do not press her with regard to the clutter she allows to accumulate in the house or 
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its cleanliness. There are holes in the walls of upstairs rooms with exposed pipes which annoys MP. Since 
the house is owned by the government they consider repairs to be the government’s responsibility. The 
grandmother does seem to have the capability and passion to be an effective advocate with guidance and 
support. The mother, while incapacitated by drugs and homelessness, is still very attached to her mother 
and family by virtue of her daily presence in front of the house, which they allow.  
 

B.  Services and Service Team 
As acknowledged by the social worker, this case to date has been worked as a protective service case 
rather than a case of children who are the legal responsibility of CFSA which MP is as a child committed 
to CFSA. According to both MP and the grandmother separately, the current caseworker is the best and 
most accessible they have had. However, by continuing service from the framework of protective 
supervision, the case has lacked the assertive attention and coordination of stakeholders and supervisors. 
Neither the grandmother, the social worker nor the target youth himself have participated in the school 
IEP process. The social worker has ordered services such as mentoring and tutoring, but there has been 
little case coordination and no emergence of a service team. There has been no single point of 
accountability in this case, although, as stated above, the social worker has an excellent relationship with 
the primary figures in the case and is diligent about getting them needed services. 
 
C.  Assessment, course of action and implementation 
This case has been in the system for ten years. The target child has been a committed CFSA ward for nine 
years. The grandmother has been given custody as a “special foster parent” since l994. She receives a 
monthly foster care stipend for each child (reduced from three to two in September 2003). The social 
worker is trying to help the grandmother to access social security benefits, which require proof of age. 
Since the grandmother was born in rural South Carolina with the assistance of a midwife, she did not have 
a birth certificate. Recently, however, her two daughters drove to South Carolina to obtain their own birth 
certificates, which provide proof of age of the grandmother. The social worker is helping her follow 
through to qualify for social security and Medicare. At this point the grandmother and the eight year-old 
granddaughter by another family member she is also raising do not have health insurance because the 
grandmother’s income with foster care stipends is too high to qualify from Medicaid.  The family has not 
been engaged in case planning. 
 
D.  Tracking and Adaptation 
Because MP has been emotionally and physically safe within the walls of the home, the case has been 
allowed to drift. The change in CFSA policy to require all foster homes to be licensed has generated a 
kind of crisis in this case because of the uncertainty the home can or will be brought up to licensing 
standards, which by law would likely affect even this special case, court ordered “special foster home.” 
This affects the permanency outcome. Unfortunately, the target child’s alcohol and drug use and 
educational problems have fallen below the radar screen and not come up in social worker supervision or 
even administrative or Court reviews.  
XXXVIII.  
XXXIX.  
XL. Network Performance Summary 
 
XLI. What Is Working Well  

?? Target child and grandmother consider social worker the best and most accessible they have had.  
?? There is a close extended family.  
?? The grandmother cares deeply about the target child and the other children she has raised or is 

raising. The target child loves and respects his grandmother. 
 
XLII. What Is Not Working Well 
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?? At four months short of age 18, the target child doesn’t have a clue where he is educationally or 
where he is going. The IEP process has been in effectual and the public school is not actively 
addressing his needs. 

?? The target child uses hard liquor and marijuana two or more times per week and occasionally 
sells drugs.    

?? The target child, given his AOD involvement and his inherited predisposition to alcoholism and 
the drug-infested neighborhood where he lives is at immediate risk.  

?? The grandmother faces a substantial loss of income if the target child and subsequently his 
younger brother are removed from this home without other income to offset the loss.   

XLIII.  
XLIV. Practical Steps for Performance Improvement 

?? Get target child into an alcohol and drug treatment program immediately.  
?? Pull together a family team meeting that includes people requested by grandmother and target 

youth. Take them through a process of what’s working and not working and their 
recommendations short and long term with AOD treatment as a non negotiable.  

?? Help grandmother and family address her financial situation, short term and long term.  
?? Shift this case from a protective supervision orientation to a committed child orientation and 

acknowledge that CFSA is legally responsible for the safety and well-being of the target child.  
?? Address the need and use for tutor and mentor in the context of the family team meeting. Engage 

target child (who is almost 18) is expressing what he wants and needs and what accountability he 
will assume for participation.  

?? Once target child is in AOD treatment program engage him in planning next steps which must 
include job and/or job training.  
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Quality Service Review 
Illustrative Case Story #25 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 - 30, 2003 
               
Family Composition 
Target child, AP, aged 7, lives with his foster mother, twin sibling sisters, aged 9, and eleven year old girl 
previously adopted by the foster mother. She has also applied to adopt AP and his twin sisters, MP1 and 
MP2. This will make four adopted children in this family. The foster mother has raised two of her own 
daughters, now aged 19 and 26 who are out of the household. AP, MP1 and MP2 have been legally freed 
for adoption. The children have a brother who lives in a separate foster home. Each of the four siblings 
have a different father, none of whom has been involved at any point with any of the children.  
 
Prior CFSA Involvement 
AP’s birth family came to CFSA attention prior to his birth because of neglect and maternal drug use. 
When AP as an infant, the four children were removed from the mother and placed at St. Ann’s in 
November, l996 after the mother burned the oldest child, then 4 years old, with a heated knife. Two 
months later, AP was placed with the current foster mother. His twin sisters were placed in a second 
foster home, and his older brother in a third. All children were placed with the same private agency. The 
twin girls were moved to join A in the home of the current foster mother several months later when their 
foster mother decided to move out of the Washington area. The brother remained in a separate foster 
home. The permanency goal of the four children at this point was reunification.  
 
Current CFSA and Private Agency Involvement 
All four siblings are in pre adoptive placement with Family and Child Services of Washington, DC, the 
younger three with the current foster mother and the older boy in a different foster home. The target child 
and both of his sisters have chronic asthma which is under control. Otherwise they do not present special 
problems. They are in a D.C public school at the age appropriate grade level.  
 
Current Safety Concerns  
There are no safety concerns in the foster placement. 
 
Persons Interviewed 
Private agency social worker; Private agency program manager; CFSA social worker; Foster/pre-adopt 
mother; Target child; Supervisor, CFSA Adoption Subsidy (phone) 
 
XLV. CORE STORYOF THE FAMILY 
 
XLVI. Brief History and Current Situation  
 
A.  History of CFSA Involvement 
All four children were removed from their mother at the same time following her burning the oldest child, 
then 4, with a knife she had heated over a flame.  
 
The original permanency goal for the four children was reunification with their mother or relative 
placement with an aunt at the request of the mother when the mother was unable to stabilize herself in the 
face of drug dependency. The oldest child, however, did not wish to see his mother and did not want to 
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live with his aunt. Moreover, the maternal aunt did not follow through on the pre-adoption process and 
after a couple of years of effort the goal of reunification was changed to adoption, the younger three with 
their foster mother and the older brother with his foster mother. No other members of the extended family 
have become involved with the children, although a paternal grandmother and an aunt were adamant 
during a status court hearing on 2/22/00 that they did not know the children were in care and were angry 
that the children were placed outside the family. TPR for the four children was granted in l999 which was 
challenged by the birth mother. Her challenge was denied in 2000.  

 
B.  Current Stability 

The target child, AP, is a slender, attractive seven-year-old African-American male living with the same 
foster/pre-adoptive parent since he was four months of age. AP is placed with his older twin sisters.  The 
current foster home is under the auspices of Family and Child Services, which also provides for AP’s 
brother (now aged 11) in another foster home. The foster mother fostered a non-related female child from 
the same private agency and adopted her a few years ago. 
 
According to the pre-adopt mother, AP thinks he has been adopted. She has told the children that they are 
adopted and that the only step remaining is for her to go to court to get their last name changed to hers. 
She has never told AP that he was or is a foster child and to the extent possible she buffers the three 
children from agency services that would identify them as foster children. She insists that visiting agency 
workers not identify themselves as “social workers.” The foster parent is a fiercely independent African-
American woman. She wants maximum financial help from the system but insists on arranging medical, 
dental, day care and any other services on her own. She looks to the agency to work out the details for 
authorizing and arranging payment. She arranges the appointments and sees that the children get there. 
 

C.   CURRENT SAFETY ISSUES  
There are no current safety issues. 
 
D.   Children’s Educational Status  
AP is now in the second grade, and functioning on grade level. 
 

E.   CHILDREN’S HEALTH AND MENTAL HEALTH STATUS  
AP has chronic asthma as do his twin sisters. Otherwise he is in good physical and mental health. 
 
F.   Existing Relationships and Informal Supports 
No other members of the extended family have become involved with the children, although a 
paternal grandmother and an aunt were adamant during a status court hearing on 2/22/00 that 
they did not know the children were in care and were angry that the children were placed 
outside the family. 
XLVII. Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
The foster/pre-adopt mother does not want visitation between AP, his sisters and their older brother. Her 
explanation to the reviewers was twofold: 1) that visits of the children with their brother “pulled them 
away” from her adopted daughter; and 2) that the three children were not interested in visiting their 
brother and that AP referred to him offhandedly as “that boy.” On the other hand, the record states that at 
an agency Christmas party attended by the three siblings and their brother the children were happy to see 
each other. The reviewers wondered if the children exhibited disinterest in visiting their brother to the 
foster/pre-adopt mother because that is what they perceived she wanted. The foster/pre-adopt mother, 
while denying the children’s need to see their older brother, also does not take into consideration the 
needs of the older brother to see his siblings. When asked about visiting, the foster/pre-adopt mother said 
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that she would not inhibit visitation but that the agency would have to make the arrangements and 
transport the children. This visitation issue needs attention. 
 

B. Services and Service Team 
The children have been and are well cared for in this private agency foster/pre adopt home. The foster 
mother early on established an independent path and does not consider herself part of a team but a solo 
operator and a very competent one. The agency has no complaints about her care of the children or her 
reliability in following through with medical, dental and other appointments. Their concern is that she 
keeps agency appointments for visits with her and/or the children when she chooses and ignores them by 
simply not showing up also as she chooses. The children are on grade level in D.C. public schools. It is 
probably too late to affect the foster mother’s attitude about participating as a team member with the 
agency. The current pattern was established early in her career as a foster parent; however this experience 
does provide useful learning for the future. 
 

C. Case Planning and Course of Action 
The barrier to achieving the permanency goal of adoption in this case is an impasse over money – 
specifically, day care payments after adoption is finalized. The next court hearing is later this month 
(October, 2003) and the Magistrate Judge is insisting on closure since AP and his two sisters have had a 
permanency goal of adoption for four years, are well cared for, thriving, and with the same foster parent 
who already considers them her adopted children and they assume the same. With adoption as the goal, 
the foster mother succeeded in getting CFSA to raise the foster care stipend to level II as special need 
children because of chronic asthma on the part of all three children. This will transfer at the same level to 
the adoption subsidy. At this point she insists that the subsidy also include day care. At the lower 
government rate of $12/day (higher in the summer when school is out) day care costs will be in the  
 
neighborhood of $3000 per child per year or $9000 for the three children. If she is required to pay the 
higher regular, non-government rate of $17/day, the costs could exceed $12,500 per year for the three 
children which she expects will be the case. This will reduce her current foster care subsidy for the three 
children by over 40%. She argues that the agency, with whom she had been a foster parent for her 
adopted daughter, begged her to take A on an emergency basis for 60-90 days while they found another 
home. Then about 10 months later they asked her to consider keeping AP and taking her two sisters as 
they were about to be advertised on Wednesday’s Child on TV for adoption and the agency wanted to 
keep the siblings together. The foster/pre-adopt mother said that she relented and came to love the three 
children so much she does not want to part with them. At the same time she does not intend for her and 
their standard of living to suffer. The foster mother is a reading teacher in the D.C. public schools and 
expects to retire in about five years. The private agency reports that she is frugal in her spending and takes 
excellent care of the children. The foster/pre-adopt mother says that giving four children a permanent 
home should entitle her to the costs of their care including day care. She considers herself called to this 
cause on behalf of herself and other foster/adopt parents who are denied daycare payments because of 
District policy.  
XLVIII.  
XLIX. Network Performance Summary 
 
What Is Working Well 

?? The target child is safe, well cared for, and thriving under the care of his “mom”. 
?? The foster/adoptive mother is giving excellent care and wants to adopt immediately. 

 
L. What Is Not Working 

?? The impasse over day care costs is holding up the adoption of target child and his sisters.  
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?? The foster mother cut off visits between target child and sisters and their slightly older brother. 
She doesn’t want any contact of “her” children with the birth family, including this 11 year-old 
brother. She will not stop the agency from causing visits to happen, but she will not assist.  

 
Practical Steps for Sustaining Case Progress 

?? The private provider agency should address immediately the issue of visitation both from 
interests and well-being of the older brother and the three younger siblings. If visitation is deemed 
important then the private agency needs to initiate sibling visits and address how or if it will 
continue when adoption is finalized.   

?? The issue of inclusion of day care costs in the adoption subsidy is beyond the scope of the 
reviewers’ role and responsibility. However, the reviewers respect the adoptive mother’s concern 
about the impact of assuming these considerable costs and her eagerness to press her case for 
herself and other foster parents. It is clear that it is in the best interests of these three children to 
remain with this caretaker. Separation would be tragic. We hope a solution can be found. 
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Quality Service Review 
Illustrative Case Story #26 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 14 - 15, 2003 

 
Family Composition 
LP, age 16, lives in a foster home with her foster parents.  Her foster mother,  
Ms. C-T, is primarily responsible for LP – Her foster father is legally blind and does not appear to be very 
active in her care taking.  LP’s mother, DP, and four younger siblings live together, and her father RP is 
homeless. 
 
Prior CFSA involvement 
A case was open from 1995 – 1999 when LP and three of her siblings were removed and later returned to 
their mother.  The present case with LP has been open since January 2001. 
 
Other Service Provider Involvement 
PSI is the lead vendor and provides case management.  LP is starting to be involved with Keys for Life, 
an independent living service provider.  LP has a Guardian ad Litem who is very active in her case.  She 
also had a mentor who has left and will need to be replaced. 
 
Current Safety Concerns  
There are no current safety concerns. 
 
People Interviewed 
L Mingo, PSI caseworker; LP P., foster youth; Ms. C-T, foster mother; Guardian ad Litem. 
 
LI. Brief History and Current Situation 
 
A. History of CPS Involvement 
A prior case was open from 1995 – 1999 when LP and three of her younger siblings were all removed and 
ultimately returned home to their mother.  The present case was opened in January 2001 when DP 
reportedly punched LP during a therapy session.  LP was placed at Sasha Bruce and then at the 
Psychiatric Institute of Washington (PIW) due to suicidal ideation.  She was returned home in May 2001, 
against the recommendation of her therapist.  On June 29, 2001 there was a hotline report that LP’s 
mother had hit her again, kicked her out of the house and was refusing to allow her to return.  LP went 
back to Sasha Bruce, then a group home, TCCF.  At the January 2002 court hearing, she was committed 
to PIW.  In March 2002 she was placed in the first of three therapeutic foster homes.  She has been in her 
current foster home since February 2003. 
 
LII. LP’s biological parents are not together, and her father RP is homeless. DP has reportedly 

had problems with substance abuse.  She currently has a chronic life-threatening disease, 
as does one of LP’s younger siblings.  The four younger siblings range in age from 7-12.  
They all reportedly have multiple physical and mental health needs. 
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B. Current Stability 
LP is a 16-year-old high school junior living in a therapeutic foster home where she was placed in 
February 2003.  Prior to this she had been in a group home, the Psychiatric Institute of Washington, and 
two other foster homes.  She is currently the only youth in this home.  It is anticipated that a 12-year-old 
foster child, J (whose mother is a friend of the foster mother) will soon be joining the family.  J and LP 
reportedly get along well.  While  Ms. C-T, LP’s foster mother, did mention that at times she is “at wit’s 
end” with LP, it seems like they have an established routine.  Because LP does not want to return to her 
mother’s home, the goal of her case plan was changed from reunification to independent living.  With 
ongoing support from PSI, and mediation when necessary between LP and Ms. C-T, it might be possible 
for LP to stay in this home until she graduates from high school and goes to college.   
LIII.  
C. Current Safety Issues 
There are no current safety concerns for LP.  Most of her time is spent attending high school and working 
at CVS.  Her foster mother, PSI caseworker, and maternal grandmother help with transportation. 
LIV.  
D. Children’s Educational Status 
LP is a highly-motivated, strong student.  She is a high school junior. Her goal is to go to Spelman 
College in Georgia.  She is doing well in high school.  When her grades dropped a bit in the last period, it 
was agreed that she would cut back on her hours working at CVS.  Because she is so motivated, the PSI 
caseworker has planned a meeting with Keys for Life to get LP enrolled in the college track, a process 
that usually starts in the senior year.  LP is taking Advanced Placement classes. She reported she would 
like a computer and a tutor to assist with her educational needs. 
 
E. Children’s Health and Mental Health Status 
LP’s physical health needs have been assessed, including her asthma.  She has been told by the dentist 
that she needs braces. 
 
Also, apparently the need for braces was identified some time ago, but a dentist who will take DC- 
Medicaid has not yet been found (or, there was some confusion among the different parties about whether 
or not this had been dealt with). 
LV.  
F. Existing Relationships and Informal Supports 
LP doesn’t have many close relationships.  While she had been visiting her mother and siblings regularly, 
visits stopped a few months ago when she began to get busy with her job. Spending time with her mother 
and siblings is not a current priority for her.  She is in touch, primarily by phone it appears, with her 
maternal grandmother.  She would like to be in better touch with her father.  RP is homeless and has been 
hard to locate.  PSI is hoping to contact him through DP. 
 
LP has a workable, but not particularly close, relationship with Ms. C-T.  She had a mentor that she liked, 
but this person left her agency and PSI is currently working to get a new mentor in place.  LP seems to 
rely on her Guardian ad Litem for advocacy and support. He had been her GAL when the original case 
was open in the late 1990’s, and while he is not taking on new cases, he made an exception to get re-
involved with LP several months ago.  He is a big fan of LP and a strong advocate.  She has also spent 
time with his family – over the summer, he paid her to come weekly to braid his daughter’s hair and she 
would often share a meal with the family.  As far as the reviewers heard during interviews, LP does not 
have close friends in high school. 
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LVI. Network Involvement 
LVII.  
LVIII. A.  Family Engagement 
LP and Foster Family – Neither LP nor Ms. C-T reported feeling involved with the development of the 
case plan.  Unfortunately, there has been considerable turnover at PSI and so L is the fourth caseworker in 
the past year or so.  That said, it appears that L is listening to LP and trying to accommodate her 
expressed wishes.  She visits the family regularly. 
 
Biological Family – There has been very little engagement with LP’s mother DP and four siblings. It was 
reported that LP’s maternal grandmother assists with some of her transportation needs as a way of staying 
in touch with her.  It is unclear what services, if any, were offered to the family in the past.  Additionally, 
the PSI caseworker said she just found out that she has “full case responsibility” and should be working 
with DP and the other children.  The family was in the middle of a move and didn’t have a phone, but LP 
plans to start meeting with them as soon as they are settled.  It is worrisome that no (or minimal) case 
management has been provided to DP over the past couple years, given her fragile health and the fact that 
the younger children have numerous special needs.  It is unclear why the home was not felt to be safe for 
the oldest and highest functioning child (LP) and yet the younger children are all there and no services 
have been provided (as far as the reviewers could tell from the case file). 
 
B. Services and Service Team 
PSI has been coordinating a few different services for LP.  She was given a mentor, who, unfortunately 
has left and now will need to be replaced.  She is getting involved with Keys for Life, an independent 
living services provider.  Because LP refuses to go to therapy, L is trying to get a “stabilization” worker 
put in place to go to LP’s new home every week to provide support.  As noted, the GAL is very involved 
with LP.  It does not seem that any family team meetings have been held to include everyone and share 
information.  It was reported that every 3-6 months, as part of the case planning process, a meeting is held 
to discuss the service plan, and Ms. C-T, LP, the GAL, and the CFSA worker, are invited to attend along 
with the PSI worker and supervisor.  Unfortunately, generally just Ms. C-T and the PSI staff attend.  It 
was noted that PSI gives credits to foster parents for attending, which is a good way to support 
involvement.  L is coordinating everything nicely, but it’s not clear that all the people involved with LP, 
including Ms. C-T, really feel that they are part of a team.   It also seems like the team could include 
others in the future, such as the new mentor, the stabilization worker, and a representative from Keys for 
Life. 
 
C. Assessment 
LP has amazing strengths, which are acknowledged in the way PSI is managing the case.  She is very 
goal-oriented and highly motivated to do well in school so that she can attend Spelman College.  She 
works many hours at CVS to save money.  She is a good advocate for herself and pushes the system to 
get her what she needs (for example, she was not being given her clothing allowance and brought this to 
the attention of her GAL). 
 
LP has had a complicated life.  Besides the physical abuse and neglect by her mother, it is mentioned in 
the case file that she was raped at age eight by a stranger.  There is also brief discussion about LP being 
shot and needing surgery to remove the bullet from her chest.  There are various mental health diagnoses 
in the file including depression, PTSD and oppositional/defiant disorder.  LP is not currently on any 
medication. 
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LP’s needs around academics are rooted in her desire to go to college.  She has been asking for:  1) 
tutoring in a couple subjects, 2) an SAT prep course, 3) a computer, and 4) the ability to visit the Spelman 
campus.   
 
Finally, it was reported that the PSI worker, currently L, meets with LP and Ms. C-T together, so it may 
be difficult to get a full picture of what is going on in the home and how the relationship between LP and 
Ms. C-T is progressing. 
LIX.  
D. Implementation of Plan 
There are several strengths regarding the way the plan has been implemented, as well as areas that require 
further attention.  Because LP will not go to therapy and yet the PSI worker has concerns about her 
mental health, L is trying to put in place a stabilization worker to provide ongoing support.  As noted, PSI 
is also connecting with Keys for Life to get LP involved with the college track.   
 
It was the impression of the reviewers that more attention needs to be paid to LP’s educational requests.  
It was reported that she really wanted to go on a college tour sponsored by an African American sorority 
because this tour would have taken her to Spelman.  Funds were not arranged in time, so she missed the 
trip.  She does not have a computer (her GAL is currently advocating for this), and the SAT prep course 
and the tutoring are not yet in place.   
 
E. Tracking and Adaptation 
It seems like there has been reasonably good tracking and adaptation.  When the goal was changed from 
reunification to independent living, many of the case plan’s activities changed accordingly.  When LP’s 
mentor left her agency, PSI moved to get her a new mentor.  When LP’s grades dropped, it was 
negotiated that she would cut back on her hours at CVS.  (Please note: The most recent case plan the 
reviewers had access to was six months old. LP’s case had just been reviewed in court, and because the 
case record had been pulled two weeks prior for the QSR process, the new plan had not yet been filed.  
Numerous calls were made to try to get a copy from L and schedule a QSR debriefing with her after all 
the interviews were completed, but these calls were not returned.) 
 
LX. Family Progress 
As discussed above, little work has happened to date with DP and LP’s siblings.  It is crucial to determine 
why this is the case and why PSI is now just learning that it has full case responsibility.   
 
LXI. What Is Working Well 

?? LP is an incredibly motivated teen.  She takes her goal of college very seriously and does not 
want anything to jeopardize her success. 

?? L visits LP regularly in her foster home.   
?? L coordinates services for LP. She tries hard to incorporate LP’s wishes into the plan.  She also 

tries to be creative in addressing LP’s needs. 
?? Tony Davenport, LP’s GAL, is very connected with her and a strong advocate. 
?? LP has a job and is saving money. 

 
What Is Not Working Well 

?? In a few instances, it seemed during the interviews that everyone had a different take on a specific 
situation.  Not everyone is on the same page about several different issues. 

?? Because of the turnover at PSI and the fact that her mentor recently quit, there has not been much 
continuity in terms of who has been involved with LP. 

?? There are instances when LP has had to really push (and ask for Tony’s help in advocating) for 
certain things the system should be providing – like her clothing allowance. 
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?? As discussed already, DP and her other four children have not been engaged and their situation 
has not been assessed. 

 
LXII. Practical Future Steps 

?? Hold a Family Team Meeting with everyone involved with LP to discuss strengths and needs and 
make sure the plan is on track and everyone has the same information.  Because Ms. C-T was 
expecting that another foster child would soon be placed in the home, the meeting should discuss 
this change in the family structure. 

?? Attend to LP’s educational needs detailed above. 
?? Meet with Ms. C-T to discuss her needs explicitly to ensure that continuity of placement can be 

maintained.  Encourage her to utilize respite services. 
?? Resolve the question of whether or not a dentist has been identified to take care of LP’s braces.  If 

not, find someone soon. 
?? Begin meeting with DP and her other children to determine strengths, needs and potential safety 

concerns. 
?? Work with DP to connect with LP’s father so that she can see him. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #27 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29, 2003  
 
Family/Household Composition 
CRm (mother), EB (JR’s father), CRb (brother) 05/22/91, CRs (sister) 02/12/93, JR 06/27/99.    JR is 
currently in foster care.  His foster parents are WW and her husband, Mr. W.  They have two adopted 
daughters ages eleven and six, and one other foster child in the home who is two and half years old.  
 
Prior CFSA Involvement 
There was a hotline report that EB (JR’s father) had physically abused CRs (EB’ stepdaughter).  All three 
children were subsequently removed from the home on 12/13/00.  JR was placed in the W home on 
01/31/01.   
 
Current CFSA and Private Agency Involvement 
 
Other Service Provider Involvement 
Family & Child Services - case management.  Apple Core Day Care - day care center. 
 
Current Safety Concerns  
None. 
 
People Interviewed 
This review team interviewed JR’s foster parent WW; the ongoing caseworker, with Family & Child 
Services; the case supervisor, with Family & Child Services; and the Guardian Ad Litem.  We observed 
JR at his day care center, Apple Core Day Care, and spoke briefly with the day care owner, Ms. E.  This 
team regrets not being able to interview JR’s birth mother, CRm.   
 
LXIII. CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 

A.  History of CFSA Involvement 
JR (4 years old) and his siblings CRb (13 years old) and CRs (11 years old) were removed from their 
home on 12/13/00 after an investigation by CFSA found that EB physically abused CRs.  EB is JR’s 
father and stepfather to CRb and CRs.  According to the caseworker, there was a long history of physical 
abuse of all three children that was not previously reported, and only discovered after the children were 
removed from the home and made several disclosures.  CFSA subsequently found that EB and CRm were 
abusing alcohol and drugs.  The three siblings were first placed together in a foster home.  According to 
the case supervisor, the foster parents were an older couple and “couldn’t handle all three kids.”  
Subsequently, the siblings were removed and placed in separate homes, and JR was placed in temporary 
care for two days.  After this, he was placed in the W home on 01/31/01.   

 
B.  Current Stability 

JR is a four-year-old African-American boy of average height and weight.  He has been in the same foster 
care placement for the past 32 months.  He is described as handsome, smart, a people person, and very 



 

 
APPENDIX A:  Quality Service Reviews  Page A-125                January 20, 2004 
 

outgoing.  His strengths include his ability to easily deal with people, his friendliness, and his motivation.  
His nickname is “Mr. Mayor.”  JR’s caseworker states that he adapts well to new situations, and is 
adjusting well in his foster home and with his foster family.  JR seems to stay focused and is more 
talkative when his foster parents are around.  The GAL reports that JR is healthy, always well dressed and 
seems full of energy.   
 

C.  Current Safety Issues 
Mrs. W is concerned that she does not have a complete picture of JR’s past medical, abuse, and placement 
history.  She has requested this information from  the caseworker several times.  She wants to explore 
JR’s needs and issues, and thinks that his birth mother might have abused substances during her 
pregnancies.  Another concern is that JR has been with the W’s for almost three years with very slow 
progress towards permanency.  All interviewees reported that JR talks about having two ‘Mommies’ and 
two ‘Daddies’, yet this confusion has not been formally addressed.  Termination of parental rights has not 
yet occurred. 
 

D.  Children’s Health and Mental Health Status 
JR is in very good health, his vaccinations are up to date, and he gets annual medical check-ups according 
to his foster mother.  She states that his only health issue to date is seasonal allergies.  Additionally, JR 
also receives regular dental check-ups and his teeth are said to be in good condition.   
 
Mrs. W reports that JR is a little hyperactive, needs extra attention, prefers one-on-one situations, gets 
frustrated when he feels that he is not getting enough attention, and is a little behind in speech.  JR 
focuses a lot on food and appears to be an overeater.  Supervisor states “for a child so small, he eats so 
much,” and that “any adult female with food is Mommy to JR.”  Ms. W has discussed JR’s overeating 
issue with his pediatrician.  His doctor thinks that JR overeats because he “carries around a lot of 
anxiety.”  His GAL states that JR is small for his age and is showing signs of ADHD like his siblings   
 
Mrs. W has requested an evaluation for learning and developmental issues because of her concern with 
JR’s slight speech delay, his hyperactivity, and his excessive food intake.  The caseworker has scheduled 
an evaluation for October 7, 2003 at Children’s Hospital - D.C. Kids.  Once this evaluation has been 
conducted, the appropriate services for JR including therapy will be determined.  In the interim, the 
caseworker has suggested play therapy and an assessment for medication, but Mrs. W has declined these 
services.   
 

E.  Existing Relationships and Informal Supports 
JR reportedly has a good relationship with the W’s extended family.  JR also has a godmother, Ms. H, 
who is a church friend of Mrs. W.  The W are very involved in church and church related activities, and 
include JR and their other children in church-sponsored extracurricular activities.   
 

F.  Supervision and Other Issues 
According to the case files, the Ws almost lost their foster care license last year because of a failure to 
meet the specified requirements.  However, once the caseworker and supervisor notified them that JR 
could be removed from the home, they immediately complied with the requirements.  The caseworker 
stated that the agency was at fault as well for not notifying the Ws about the lapse in a timely manner. 
 
CRm reportedly has substance abuse issues and has not remained sober for an extended period of time.  
She is currently employed full-time, but has not yet achieved financial stability.  EB served time in jail for 
physically abusing CRs and is now out on parole.  He also is a known substance abuser and has not 
remained sober since he has been out of jail.  According to the caseworker, JR’s birth parents have 
continued to have a relationship with each other and this relationship has jeopardized CRm’s chance of 
reunification with her children.  The case supervisor concurs with this statement and states that CRm has 
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continued a relationship with EB even though it is not in the best interest of her children.  She believes 
that CRm has co-dependency issues in her relationship with EB.  The caseworker reports that CRm is 
very reluctant to go through a treatment program, smells of alcohol on occasion, and has refused to be 
tested for drugs.  However, the GAL reports that both CRm and EB have attended NA and AA meetings 
in the past, and have complied with parenting classes and random drug testing per the court order.  He 
also stated that CRm has always attended weekly scheduled visits with her children and is committed to 
her children.   
 
JR’s foster parents and birth family have no interactions, except for seeing each other in court every 90 
days.  On May 15, 2003, at the request of CRm, the presiding judge did call for a conference in his 
chambers with the foster parents and their attorney; the birth mother and her attorney; the caseworker and 
supervisor; and the GAL, to discuss the change in JR’s permanency goal from reunif ication to adoption.  
Mrs. W reports that this meeting was very painful for all involved and not a good meeting.  The meeting 
started 40 minutes late and not all invited parties participated.  Apparently, CRm was very hostile and 
verbally aggressive towards the other meeting participants, and thus the caseworker and her supervisor 
left the meeting early.   
 
LXIV. Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships 
Mrs. W desires a closed adoption for JR.  She states that she is considering allowing visits between JR 
and his birth siblings sometime in the future, but not with his birth mother or father.  In May 2003, the 
caseworker recommended that the Ws take the initiative to schedule weekly visits between JR and his 
birth siblings as these visits will be important to keep up after JR’s adoption is finalized.   
 
The caseworker facilitates weekly visits between JR, his birth mother, and his siblings.  These visits are 
supervised and occur every Thursday at the offices of Family & Child Services.  JR and CRb reportedly 
have a very good bond.  Mrs. W states that JR is very confused and even more hyperactive after visits 
with his birth family, although she does not address JR’s confusion directly with him.  All interviewees 
reported their concern with the fact that JR talks about having two ‘Mommies’ and two ‘Daddies’.  Mrs. 
W has raised this concern with the presiding judge.  Additionally, CRm tends to bring sweets and candies 
to the weekly visits and seems to overfeed JR even though she has been told on several occasions not to 
bring food to the visits.  All interviewees mentioned this reoccurring situation.  Apparently JR, on many 
occasions, will beg for food during the visits and will go door-to-door around the offices of Family & 
Child Services begging staff for food.  He then returns home to the Ws with a stomachache.  This 
behavior, however, seems to have diminished over the past one month, and the caseworker has noticed 
that recently JR prefers to play by himself even when CRb and CRs are around.  EB is no longer a part of 
these visits because he is not allowed to be near CRs per her court order.  JR has not asked for his birth 
father since he has stopped attending the weekly scheduled visits.   
 
Previously, JR was allowed to visit his birth mother over weekends, unsupervised.  However, after Mrs. 
W notified the presiding judge that CRm was drinking alcohol during these visits, the unsupervised visits 
were terminated.  Mrs. W would like to stop all visits between JR and his birth mother.   
 
B. Services and Service Team 
JR currently receives day care services at Apple Core Day Care Center.  This center is a highly engaging 
and structured environment that stresses learning and independence.  There are lots of educational 
activities provided for the children and the classes are relatively small.  Mrs. W transferred JR to this day 
care center recently as she was not satisfied with his previous day care center’s services and activities.  
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His day care provider states that JR is a “big eater” and somewhat hyperactive.  She also stated that JR 
gets along well with the other children.  
 
C. Case Planning and Course of Action 
The caseworker has not had access to FACES since July 2003.  As a result, the case plan has not been 
updated in a timely manner.  It is not clear whether foster mother and/or birth mother are involved in case 
planning or service delivery.   
 
However, JR’s current permanency goal is adoption.  This goal has been in place since December 18, 
2002.  Previously, his permanency goal was reunification with his birth mother.  The W’s are very 
interested in adopting JR and filed a petition to adopt in April 2003.  They are very familiar with the 
adoption process and with post-adoption services, having already adopted their two daughters.  Mrs. W 
reports that her children are happy that JR will be their brother.   
 
There is no transition plan regarding the child’s relationships with his biological family in place for when 
JR’s adoption is finalized.  Additionally, the time frame for the adoption process is unknown to all 
parties.  According to the case supervisor, the birth mother is very formidable, will not accept JR’s goal of 
adoption, and is contesting the adoption.  The supervisor suspects that at the next court hearing, the judge 
will change JR’s current goal back to reunification even though this is not her recommendation.  She adds 
that CRm’s high level of involvement with her children has “muddied the case.”  She also states that 
termination of parental rights will not occur until the adoption has been finalized - a timeframe that is 
unknown to all parties.  Both the supervisor and caseworker agree that the presiding judge does not seem 
too worried about timeframes or ASFA requirements. 
 
According to the most recent court order, CRb has a goal of reunification with his birth mother, while 
CRs and JR both have a permanency goal of adoption.  According to most interviewees, CRb is adamant 
about being reunified with his birth mother.  The caseworker states that CRb needs a therapeutic home, 
but because of his advanced age and his requests to be reunified, his permanency goal remains as 
reunification.  The review team questions this decision and the safety of CRb if he is to be reunified with 
his birth mother.  According to the caseworker, CRm is also very interested in having JR reunified with 
her because of “the tie that JR represents between her and EB.”  CRm knows that a petition to adopt has 
been filed for JR however she is contesting it.  According to the caseworker, CRm is not interested in 
being reunified with CRs and is content with her current permanency goal of adoption.  The review team 
also questions the inconsistency in the goals for the three children.   
 
D. Tracking and Adaptation 
The W’s are seasoned foster parents who have had children placed in their home for the past 15 years.  
They have two adopted children in the home and one other foster child who is two and half years old.  JR 
interacts well with the other children in the home and has a close relationship with the two and half year 
old.  Mrs. W seems very committed to JR and his needs, has a very strong attachment to JR, and attends 
court hearings whenever possible.  She reports that she has a good relationship with the caseworker, who 
has been JR’s caseworker for the past eight months, and that the caseworker is very responsive and 
helpful.  At the same time, she reports that the agency and its workers have not been forthcoming about 
JR’s history.  The caseworker visits the W home once a month, and states that the W are good providers, 
offer lots of affection and structure to JR, access resources for JR when needed and attend to his needs. 
She reports no concerns with either Mr. or Mrs. W.  The caseworker has met Mr. W during home visits, 
although he is seldom engaged in the conversation about JR.  He does not attend hearings or other 
meetings for JR.   
 
LXV.  
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LXVI.  
LXVII. 
LXVIII.  
LXIX. Network Performance Summary 
 
LXX. What Is Working Well 

?? JR has been in the same foster home since 01/31/01, has stability with the W family and seems 
well-adapted to their home and family.  The W are committed to preserving the placement and to 
meeting JR’s needs.  They have filed a petition to adopt JR.   

?? JR is in a day care center that engages him in a highly structured and educational environment.  
Additionally, he is involved in extra-curricular activities through his foster parents’ church.   

?? JR has good relationships with the other children in his foster home, his godmother, and his 
extended foster family.   

?? CRm, JR’s birth mother, also seems committed to her children and wants to do what it takes to 
get her children back home.  

?? JR has weekly supervised visits with his birth mother and birth siblings.  He seems to have a 
close relationship with his brother.   

?? JR will be undergoing testing that will provide insight into his behavior and learning abilities.  
This will hopefully lead to added interventions and services as necessary.  His foster parents are 
meeting his physical needs and he seems to be in good health.   

 
LXXI. What Is Not Working Well 

?? A major concern is the length of time JR has spent in foster care without progress towards a 
permanency goal - 32 months so far.  His foster parents have recently filed a petition to adopt but 
no one involved in the case seems to know how long this process will take.  A termination of 
parental rights has not occurred, and the case supervisor and caseworker do not think this will 
happen until the adoption is finalized.  Additionally, the case supervisor believes there is a 
potential that the judge will reverse JR’s permanency goal back to reunification.  This lack of 
clarity and purposefulness is confusing for all involved and potentially harmful to the child.   

?? JR’s birth mother seems marginalized and not engaged in the well being of her son.  Furthermore, 
it seems like the caseworker and supervisor do not respect her and do not appreciate her 
involvement in the case.  She wants to be reunified with JR and will be contesting the adoption.  
There are conflicting reports about her compliance with the requirements to get JR back in her 
home and about her current drug use.  It does not seem clear that CRm knows what it will take to 
get JR back home or knows that there is a strong possibility that this might not happen at all.  
Additionally, CRm tells JR he is coming home to live with her soon.  It also does not seem clear 
if she knows that the case supervisor, case manager and GAL are all recommending adoption for 
JR.   

?? CRm is criticized for her behavior during the weekly visits with JR and his siblings.  Apparently 
she plies him with too much food and candy and does not know how to appropriately engage him 
during the visits.  Beyond this, it is not clear what the relationship between JR and his birth 
mother is like.   

?? Relative resources were not explored appropriately or exhaustively.   
?? Mrs. W does not have information about JR’s past medical, abuse or placement history.  This 

information is necessary for JR’s needs to be met and for appropriate services to be provided.   
?? There is no transition plan in place to prepare for JR’s adoption as well as for when the adoption 

is finalized.  Mrs. W and her family are proceeding along with the adoption and she has made a 
decision to have a closed adoption.  Meanwhile, the weekly supervised visits between JR and his 
birth mother and siblings will continue.  This might lead to added confusion and emotional 
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instability for JR.  Additionally, JR does not seem to have as close a relationship with his sister 
CRs or an appropriate relationship with his mother.  These issues are not being addressed 
currently.  

?? Caseworker has not had access to FACES since July 2003 and has not updated the case plan 
because of this inability to access the required computer files.  Ms. Caseworker has notified her 
supervisor and CFSA-CISA and is still waiting for this issue to be resolved.   

LXXII.  
LXXIII. Practical Steps for Sustaining Family Progress/Performance Improvement: 

?? Bring the team - birth family, foster parents, all service providers, and JR’s informal supports (for 
example, his godmother) - together to develop a shared understanding of JR’s strengths and 
needs, a permanency plan that all can agree on that includes a specific timeline for goal 
achievement, and a plan for what services need to be in place for JR.   

?? Develop a strong transition plan based on JR’s permanency goal of adoption.  Determine whether 
JR should maintain a relationship with his siblings and birth mother and father leading up to the 
adoption and post-adoption.   

?? Provide Mrs. W with clear and complete information about JR’s medical history, history of 
abuse, history of placements and any other relevant information she should know as his caretaker 
and possible adoptive mother.  This disclosure of information will be even more important when 
the adoption is finalized.  Additionally, engage Mr. W in home visits, court hearings (if possible), 
and any discussions about JR. 

?? As a team, expeditiously determine whether reunifying JR with his birth mother is a feasible or 
safe plan.  If reunification is the goal, develop a transition plan to strengthen the relationship 
between JR and his birth mother.   

?? Provide CRm with structure, skills and knowledge about how to appropriately engage JR during 
weekly visits, if these are to continue.   

?? Address JR’s confusion about having two Mommies and two Daddies.  Explore play therapy.  
Address other issues that might be uncovered during educational and developmental tests.  
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Quality Service Review 
Illustrative Case Story #28 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 - 30, 2003 
 
Family Composition 
This is a single parent mother with one child.  KR, age 11, is currently placed with a maternal aunt and 
uncle who have three biological children. 
 
Prior CFSA involvement 
The CPS referral of June 2000 is the only referral noted in the file.  
 
Current CFSA and Private Agency Involvement 
The family was not known to the agency prior to the above referral. CFSA holds case management 
responsibility for KS. 
 
Other Service Provider Involvement 
There are no other service providers at this time. 
 
Current Safety Concerns  
The caregivers have expressed a concern about the biological mother.  They feel as if she may 
abscond with KR if given the opportunity to have contact without strict supervision. The current 
caregiver appears to have taken every precaution to assure KR’s ongoing safety.  
 
People interviewed 
Child, Mother (unresponsive to request for interview), Social Worker, Supervisor, Caregiver, GAL, 
Maternal Grandmother 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
LXXIV. A.  History of CFSA Involvement 
This family situation became known to CFSA, June 6, 2000. A referral was initiated through a hotline call 
indicating KR had a swollen face. The caller was also fearful the mother was the potential perpetrator. KR 
reportedly has arrived at school on other occasions with black and blue marks on her legs and arms. The 
mother also reportedly yells and screams at the child and is generally abusive. 
 
The call was referred for investigation. The mother refused admittance to law enforcement stating they 
did not have an appointment, KR was not seen at this time.  
 
June 26, 2000, investigators returned to the school for continued investigation of the original call.  
 
On the 26th of June, KR’s mother brought her to the police department for the interview. During the 
interview KR indicated her mother struck her in the face and she gets whippings with a belt for 
misbehavior. Fresh marks as well as old marks were observed on her back and legs.  
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KR was later seen at Children’s National Medical Center. Upon conclusion of the examination petitions 
were filed and KR was brought under the jurisdiction of the Court due to physical harm. The petitions 
were later modified to support an added allegation of neglect.  KR was placed in care for a brief period to 
allow completion of a home study on behalf of the maternal aunt and uncle who reside in Laurel, 
Maryland.  
 
The relatives attended court to support KR. She was placed with them, pending further directives and the 
mother completing her service plan.  Case information indicated the mother was referred to several 
agencies for evaluations to determine needed services. 
 
B.  Current Stability 
Since KR’s placement with the relatives, things have not progressed well. The mother has had several 
altercations with CFSA staff, the Court system, and other professional service providers she has come 
into contact with. 
 

C.  CURRENT SAFETY ISSUES  
According to the aunt, the mother feels like the aunt has kidnapped her daughter and blames the aunt for 
the child removal. The aunt has filed several formal criminal and civil charges against the in the Maryland 
Court system. There have been formal criminal charges filed by the mother against the aunt with the DC 
system but they were dismissed. The Aunt indicated some Maryland charges remain outstanding with one 
case coming up for a hearing in January 2004. The mother, according to the uncle, has also distributed 
flyers in the community alleging he is a child molester. There have been other reports filed through the 
CPS hotline alleging the aunt is an abusive parent. 
 
The mother at last report has applied to be a security guard. She is currently licensed to carry a concealed 
weapon. The agency has indicated they are working with the court system and law enforcement as to the 
feasibility of having the license revoked. 
 
The concern noted for KR’s protection is that there is currently a “Stay Away Protection” order against 
the mother. According to the aunt, the mother has stated, “if she ever got her hands on KR she was going 
to run with her.”  She also said, “when she turned thirteen she was going to place her in the system so she 
would understand what it would feel like to be rejected.” 
 

D.  CHILDREN’S EDUCATIONAL STATUS  
KR is currently in the 5th grade and progressing well.  
 

E.  CHILDREN’S HEALTH AND MENTAL STATUS  
The aunt indicated when the child first came to live with them she was involved in trauma counseling but 
has not been attending recently. She was initially withdrawn and somewhat isolated. She did not have 
social skills to interact with other children either in the home or community. The aunt indicated she is 
now involved in several extracurricular activities. She attends gymnastics classes and other community 
events. KR has friends in the school and community.  Her favorite pastime is working on the computer 
and reading.  She has the ability to use E-mail and e-mails her worker on a regular bases. 
 

F.  EXISTING RELATIONSHIPS AND INFORMAL SUPPORTS 
The mother, as a part of her service plan, was granted visitation privileges. She was visiting with her child 
along with the biological father. An incident occurred where the father came to a visit intoxicated. He was 
asked to leave the visit and the premises. He threatened to return with others to damage the building and 
or workers. The mother on another occasion became agitated with the worker. Office security had to be 
contacted. Upon further review, it was determined that KR could not be protected during these visits due 
to the mother’s erratic behaviors. 
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The mother failed to follow the treatment plan designed by the Court, CFSA and other professionals. She 
was ordered to submit to several mental health examinations. She either did not show or rescheduled 
several appointments. She did however partially complete a psychological assessment in 2002. The 
preliminary clinical profile from this evaluation indicated “severe mental disorder, with Narcissistic, 
Bipolar, and Paranoid” features.      
 
LXXV. Network Involvement 
 
A. Services and Service Team 
In the interview with the caregivers, they expressed significant discord with the system. They indicated 
they were given conflicting information when they agreed to become providers for their niece. They 
stated they would have taken her regardless of the circumstances, but they felt mislead in many ways. 
When KR was first placed in their home, there was no contact with a caseworker for over a year. They 
indicated she needed many things such as clothing, school support, possible counseling to address issues 
of separation and loss of her family. They were going through a physical hardship and the assistance of 
the agency would have been helpful. 
 
They stated after her placement, their home needed to be approved through Maryland Interstate Compact. 
There was significant discord between the agencies and concerns about the home’s compliance with 
licensing standards.  There were different sets of rules and standards applied, depending on the agency 
addressing their needs.  There were mixed messages about the child being a “DC” child and the home in 
Maryland. There wasn’t a notation that either worker spoke directly with each other to expedite the 
licensing process.  Furthermore, they did not clarify directives for the benefit of the Aunt and Uncle. 
 
The relatives indicated they asked for assistance from the DC system.  They were told they were not 
entitled to assistance because they did not reside within the District. 
 
The family is able to talk about the current worker and express some satisfaction with his involvement. 
He makes contact with them and KR on a monthly basis.  
 
B. Case Planning and Course of Action 
The current plan for KR is adoption by the relatives. The case is currently assigned to an adoption worker. 
The relatives have indicated their desire to adopt and have signed intent to adopt papers. A Termination of 
Parental Rights petition has not been filed. It is anticipated the mother will contest the termination 
proceedings by requesting a full hearing. The expected time frame for completion of the adoption is eight 
months to a year.  It may be longer if appeals are filed. 
 
The relatives are unsure as to what entitlements they may be eligible for with the adoption. They believe 
they have only have partial information. 
 
Family Progress 
KR indicates she is happy where she is and would like to remain. She is becoming increasingly aware of 
her mothers erratic behaviors.  She would like to return home but she would also like to be safe. 
 
Network Performance Summary 
 
What Is Working Well 

?? KR has a stable placement. Her physical and emotional needs are being met. She appears to be 
content in her aunt and uncle’s home. 
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?? The caregivers are articulate, vocal and appear to be strong advocates to assure KR‘s needs are 

met. 
 

?? The relative has made the neighborhood as safe as possible for KR. The aunt indicated the 
neighbors are aware of the mother and her erratic behaviors.  

 
?? The school is aware of the situation and has specific instructions if the mother enters school 

grounds.  
 
What Is Not Working Well 
 The agency support of the relatives with the civil and criminal charges pending is unknown. The relatives 
indicated their desire to be a placement resource for their niece, however, the child remains in the custody 
of CSFA with no appearance of assistance or intervention from the Maryland legal system. According to 
the worker and supervisor, they have no jurisdiction in this matter. The relatives indicated if they are not 
able to care for their niece, no other family member will come forward due to the mother’s demonstrated 
behaviors. 
 
KR is in need of stability and permanence. The relatives faithfully state their commitment for the long 
haul to obtain full authority to assure KR’s safety. The adoption process may be prolonged due to the 
mother’s behaviors and lack of cooperation with her treatment plans. 
 
There is continued concern for the safety of KR in her community. The relatives appear to have taken 
every precaution to see that she is safe.  
 
The relatives further indicated they have resolved themselves to the fact that KR’s needs will be met 
without the support of the agency.  
   
Practical Steps for Sustaining Family Progress/Performance Improvement: 

  
Steps to sustain success and overcome obstacles: 

?? Meet with the relatives, current team members and the Maryland system to address the 
case status that identifies both current and post adoption services with establishment of 
timeframes to achieve the identified outcomes.  

??  Re-evaluate relative’s safety plan to assess if the agency can offer further support. 
?? Request the assistance of the CSFA’s legal system in support of resolving the conflicts 

with the Maryland system. 
?? Follow through with the agency plan to reassess the mother’s ability to carry a weapon. 
?? Initiate the process to have the biological father notified of the adoption prior to a 

termination of parental rights hearing. 
?? Help the relatives with networking for post adoption services in their community.
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Quality Service Review  
Illustrative Case Story Outline #29 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 16 - 17, 2003 
 
Family Composition 
RS is in care with his foster mother Ms. BT.  His mother, RSm, shares the care of his younger sister M 
age six with M’s father. He has a sister A who is in care in a different placement. RSm says that she does 
not know who RS’s father is. 
 
Prior CFSA Involvement 
RS was in an informal family placement from the age of six months until two years ago. It is uncertain 
how many previous reports were made regarding the family. RS has currently been in care for almost 
three years.  
 
Current and Private Agency Involvement 
The Martin Pollack Project has been the main provider of services and holds case management 
responsibility. 
 
Current Safety Concerns  
The only current safety concern relates to RS not having his medication at his current foster home. 
  
People Interviewed 
RSm, biological mother; RS, child; AS, material aunt; BT, foster mother; JH, former foster mother; SS, 
social worker; AG, supervisor for Ms SS. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CPS Involvement 
RS came into care after his sister A made an allegation of sexual abuse against RS. She has since recanted 
her allegation of abuse. Her therapist believes that she had falsely accused RS. RS’s therapist also 
believes that it was a false allegation. Other concerns at the time they entered care included lack of 
supervision of the children and physical discipline of A by the mother’s boyfriend. Although the current 
social worker believes that the allegation of sexual abuse is not true the record has not been cleared up.  

 
B.  CURRENT STABILITY 

RS had been moved to his current foster home just two weeks before we meet him. The circumstances 
about the move were confusing because of different reports about the reasons for the move. The 
supervisor said the foster mother requested RS’s removal when they questioned the care of another child 
in the home. The former foster mother said she did not want RS removed. Regardless of the reason for the 
removal it was done without notice nor planning that included the new foster parent, RS nor his biological 
mother.  
 
Because of the emergency nature of the removal there was little planning. This foster parent expects the 
placement to be temporary. If RS does not return home in November it is not clear what will happen. 
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C.  Current Safety Issues  
For RS the only current safety issue is that at the time of his move his medication was not moved with 
him. He has medication for depression and asthma that were not moved with him. His current foster 
mother said that she did not know he needed medication. RS had been hospitalized earlier this year 
because of depression and suicidal thoughts.   There was some concern expressed by the former foster 
mother about RS’s contact with the mother’s boy friend. The boy friend is not supposed to have contact 
with the children. He was never considered a threat to RS.  
 
D.  Child’s Educational Status  
RS is in a special education placement with Martin Pollack Project that is going very well. His grades are 
good this year.  
 
E.   Existing Relationships and Informal Supports  
RS enjoys sports and plays sports at school. He has friends at school. He has important relationships with 
his aunt and his grandmother. His younger sister and her father’s family are important in RS’s life. He 
considers M’s paternal grandmother as another grandmother to him.  
 
Network Involvement 
 

A.   FAMILY ENGAGEMENT  
Because of the tenacity of the worker RSm has stayed involved with the planning for her children. She 
has maintained her recovery from the use of drugs for the past two years. She is currently involved in 
therapy with her daughter, A. She has regular visits with RS and contact with the worker.  
 
B.   Service Team  
It is difficult to say who is the service team.  The social worker works individually with many people who 
are part of this case. She has contact with RS, mother, aunt and foster parent. These people do not meet 
together. All of them have information that would benefit other people working on the plan. Sometimes 
information is not shared in a timely way. Ms.SS works hard to keep everyone informed. She as well as 
others involved could find their work enhanced by team meetings.  
 
Although there are several people involved in planning for RS, they work though the social 
worker rather than meeting as a team. 

 
C.   ASSESSMENT  

RS is being assessed on a continuous basis by the social worker and at school. He was hospitalized earlier 
this year because of depression and some concern he might be hearing voices. Hearing voices was ruled 
out but he received medication for depression. 
 

D.  COURSE OF ACTION  
The case plan reflects the course of action, which is to return RS home. It is expected that this plan will be 
achieved by the end of November. The issue that is not reflected in the plan is how to achieve the 
concurrent plan of placement with Aunt if the primary fit plan does not work out. RS’s Aunt is taking 
steps to be licensed as a foster parent. There are many other things she would like to know and do if she 
might be caring for RS soon. She would especially like to know more about his special education needs. 
There is no crisis or relapse planning for RSm around her recovery from drug use.  
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E.  Implementation  
Most of the written plan is being implemented. Notable exceptions relate to the transfer of information 
about mental and physical health care needs. Medication for depression and asthma are not being given to 
RS. 
 
F.  Tracking and Adaptation  
RSm’s progress is being tracked. The social worker pays attention to RS’s educational progress.  
 
Family Progress  
RSm has been doing well. She is maintaining her recovery and has graduated from parenting classes. Her 
regular visits with RS have been going well. Her sister is preparing to take RS if he cannot return home at 
the next court hearing. AS hopes her sister will be ready to take him home. Aunt is preparing to become a 
relative placement.  
 
Network Performance Summary 
 
What Is Working Well 

?? RSm finds her worker to be responsive to her; 
?? RSm is maintaining her recovery; 
?? Reunification is being recommended by the social worker based on RSm’s progress; 
?? RS likes his worker and believes she cares about him: 
?? RS is in a school placement that addresses his academic and social needs; 
?? Aunt Antoinette is preparing to be a placement resource. 
?? RS likes his current foster home.  

 
What Is Not Working Well 

?? It would be helpful if people in this case could meet together as a team. The new foster mother 
could benefit from meeting RS’s aunt. There is information about his physical and mental 
health  needs that need to be provide both to the aunt and knew foster mother.  

?? There needs to be more work on the alternative plan if it is to be a timely option.  RS’s current 
foster mother does not want a long-term placement. She sees RS returning home in November. 
His Aunt may not be licensed by then. His aunt would like some additional involvement with 
RS’s school if he were going to live with her.  Developing a solid concurrent plan is important 
for this family. 

 
Practical Steps For Sustaining Family Progress/Performance Improvement 
The following suggestions are steps to consider for sustaining the progress for this family: 

?? Maintain the educational placement for RS and involve his mother and Aunt in meeting his 
educational needs; 

?? Make sure all of RS’s caregiver’s understand his physical and mental health needs and have the 
proper medication to meet his needs. 

?? Develop a team to support RS’s mother or Aunt in meeting his needs: 
?? RS often takes an adult role in his mother’s home, RSm may need coaching or other parenting 

support to maintain her role as mother if RS returns full time to her home; 
?? Replace his lost glasses; 
?? RS has an interest in sports and it would be beneficial to help him find a way to participate in a 

team in his mother’s neighborhood; 
?? RS has talent as an artist and he could benefit from participation in an art program.  
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?? The issue regarding the false allegation of sexual abuse needs to be cleared for the record and to 
repair the relationship between RS and A. 

Quality Service Review 
Illustrative Case Story #30 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 24 - 26, 2003 
 
Family Composition 
Foster Home (prospective adopters):  Target child, MS, is placed in therapeutic foster care with a married 
couple, their 18 year old son, and grandmother. 
 
Birth Family: Mother and father live separately and are involved in other relationships. There are five 
children ranging in age from 9 to 19 in this family. The birth parents identified in this case share the 
parentage of the four younger children. Currently, all five children are in foster care or living with 
relatives. A maternal aunt has expressed interest in guardianship of the target child.   
 
Prior CPS Involvement 
The three youngest children were first removed from their parents in October, l995 and placed at St. 
Ann’s due to neglect. After a short stay they were returned to the parents but removed again in February, 
1996 when it was discovered after a medical exam that the two female children, including the target child 
who was then 3 years old, tested positive for gonorrhea. Their infant brother tested negative. The two 
older children were sent to live with the maternal aunt and paternal grandmother. The oldest of the 
younger children was placed with a relative and the target child and her infant brother were placed in 
therapeutic foster care with the Pressley Ridge agency. The target child, MS, was subsequently diagnosed 
as having a post-traumatic stress disorder and fetal alcohol syndrome.  
 
Other Service Provider Involvement 
As stated above, MS and her infant brother were placed in l996 in therapeutic foster care by one of 
CFSA’s contracted child placing agencies. Both birth parents in this case are hearing impaired (deaf). The 
mother is mildly retarded and has a history of drug use. The father was also a drug user and was assessed 
with low mental functioning. The mother currently receives services from the Deaf Reach program and 
the father from a city-run program for the deaf and most recently mental health services from St. 
Elizabeth’s hospital. The target child has attended special education schools and is now in a regular 
classroom setting in the neighborhood of her current placement. She also receives mentoring and 
therapeutic services.  
 
Current Safety Concerns  
There are no safety concerns for the target child in her therapeutic foster home.  
 
People Interviewed  
Pressley Ridge social worker and her supervisor; Foster parent; Foster grandmother; Target child; the 
psychiatrist supervising the child’s medication (by telephone); CFSA Social Worker; Reviewers met 
mother briefly. Interview with mother fell through when interpreter did not show. 
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CORE STORY OF THE CASE 
 
LXXVI. Brief History and Current Situation 
LXXVII.  
A. History of CFSA Involvement 
The target child, MS, is a bright, physically strong, resilient ten-year-old African American female  
placed in Pressley Ridge therapeutic foster home in Maryland. The CPS system has been involved with 
this child and her family for nine years. She has been in three foster homes in the past 12 months, arriving 
at the current placement on 5/18/03. In this placement, she has adjusted remarkably after major out of 
control behavior that included physical aggression against other children, lying, stealing, crying tantrums 
and abscondance in prior placements.  
 
B. Current Stability 
She appears very comfortable in her current foster home and attached to her foster mother and foster 
grandmother. Her behavior at home and school has gotten consistently better in the last three months. 
 
The reviewers were disappointed when the maternal aunt who expressed interest in guardianship during a 
TPR hearing did not return numerous phone calls to schedule an interview. The current social worker 
with family responsibility stated that she has had a similar problem in trying to line up this relative for 
parenting classes as a step in assessing her suitability and commitment to raise the child in this case. This 
does not bode well for her follow through to qualify as caretaker under guardianship nor clarify her 
commitment to meet the needs of this special needs child.   
 
The current therapeutic foster home is very strong and the foster mother and foster grandmother are 
strongly committed to the child. The foster mother has expressed interest in adoption. She must wait until 
MS completes six months in placement for the foster mother to be eligible to apply for adoption under 
CFSA policy. At present she has a negative view of MS’s birth parents and relatives because of their 
inconsistency in showing up for scheduled visits and other promises. It appears to the reviewers that the 
birth parents have the potential for a more positive and nurturing relationship with their daughter and 
other children through supervised, structured visits with interpreters present who will be able to engage 
the family in visits that are meaningful. One helpful activity might be playing games together. 
Implementation of this strategy could ease the tension between foster and birth parents and expedite 
movement toward the permanency goal of adoption and/or the concurrent goal of guardianship. 
 
C. Current Safety Issues 
There are no safety concerns at the present time although the psychiatrist notes that care must be taken as 
they scale back her medication less old behaviors resurface.  
 
D. Children’s Health and Mental Health Status  
According to her psychiatrist she is on “quite a bit” of medication with the goal of helping her manage her 
aggression and mood disorders and be able to remain seated and pay attention in school. 
 
LXXVIII. Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
The private agency monitoring the case has concluded that part of the difficulty of MS in foster care was 
interaction with her brother who initially shared the same foster home. Separation of this sibling pair was 
in the best interest of both children as they have often exhibited defiant behaviors together. Since the 
separation, there has been noted improvements in both children. In an effort to preserve this sibling 
relationship, the children share the same mentor and are together at least bi-weekly.  
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The birth mother is enrolled in a program that provides social services to the hearing impaired. The 
reviewers attempted to interview the birth mother but were unsuccessful due to a “no show” of two 
different interpreters contracted by CFSA. In our brief contact, we were impressed with the mother’s 
natural warmth and efforts to communicate which suggested to us that caseworker effort over the years to 
maintain child-parent contact was understandable particularly since the child was having so much 
difficulty in foster care. On the other hand, this case has a history of both parents not showing up for 
scheduled visits with their children on a number of occasions and their inability to provide sufficient 
interaction and supervision to insure that they maintained self control such that unsupervised visits were 
cancelled and changed to supervised visits at CFSA. It appears to the reviewers that given the major gap 
between these deaf parents with their issues and their hyper-active hearing daughter and other children 
with special needs that care should be given to have visits take place when the parents can function at 
their best such as in a setting structured for learning how to play together. 
 
B. Assessment 
The pivotal development in this case appears to be the bond established between the target child, her 
current foster mother and a setting of clearly defined rules, expectations, generous affection and 
acknowledgement of positive effort and achievements. This setting offers promise of enabling this soon-
to-be eleven year-old child to succeed in a regular classroom of a neighborhood school, of being secure 
enough to gradually lower her medication under the psychiatrist’s supervision and keep active ties with 
her siblings if not her birth parents and extended family. It needs to be clear that the foster mother is a 
very strong lady who will not brook parental or system inaction that disturbs and acerbates the insecurity 
of the child. She is not afraid to express herself which is all to her credit and a definite strength in this 
case. 
 
C. Services and Service Team 
One of the strengths of the case is that the current CFSA social worker (family case responsibility), who 
was assigned the case in July, 2003 is trained in signing and working with the deaf.   
 
The private agency social worker has a positive relationship with the foster mother. The foster mother 
knows that she can count on agency support. The private agency social worker (child-specific 
responsibility) and the CFSA social worker (family responsibility) work effectively as a team and are 
responsive to each other’s requests and information needs. Deaf Reach is a strong program doing 
effective work with the birth mother. Over an extended period of time, the same psychiatrist, Dr. T, has 
followed MS. He sees her monthly and manages her medication. He is therefore a key player in the 
service team. As stated above the father is receiving services from a city-run program for the deaf and 
most recently at St. Elizabeth’s. A new CFSA caseworker with signing skills and extensive training for 
working with the deaf took the case in July, 2003. She is well qualified and motivated to be the central 
point of accountability for this case and keep all facets moving to reach the permanency goal of 
adoption/guardianship in the next few months. Whatever the many understandable reasons for delay in 
resolution of this case from the child’s out of control behavior to parent instability to system inaction this 
case now appears on course for a positive resolution within the next six months. Appropriate services are 
in place.  
 
D. Case Planning and Course of Action 
According to her most recent written case plan, dated 3/17/03, her permanency goal was reunification 
with a concurrent goal of relative guardianship. Since this plan was written in March, her permanency 
goal has been changed to adoption with a concurrent goal of relative guardianship. A TPR was filed with 
the court. The mother’s attorney challenged the TPR recommendation on the grounds that CFSA had not 
provided evidence of reasonable efforts for parental assistance toward reunification. The outcome is now 
pending. During the last TPR hearing, a maternal aunt expressed interest in guardianship. It is the 
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reviewers’ opinion upon studying the record and interviews that reunification with parents has been 
unrealistic for a considerable time both because of their problems and limitations and the challenge of 
meeting the child’s special needs. 
 
LXXIX. Anticipated Transitions 
The next transition should be adoption by the foster parent or guardianship by the maternal aunt within 
six months or less. Given the severity of past trauma for the child and the instability of parental and 
extended family relationships the reviewers believe the overriding criteria for choosing between adoption 
with foster mother and guardianship by the maternal aunt should be which relationship has the greatest 
potential for building immediately and long term on the recent progress in child’s behavior, educational 
achievement, and peace of mind.  
 
LXXX. Family Resourcefulness 
The current foster and potential adoptive family is highly resourceful. The birth mother and father are 
severely limited as outlined above and the resourcefulness of extended family members for this child is 
not clear either because no one has stepped forward before, or haven’t known or been cultivated by 
CFSA. 
 
LXXXI. Family Satisfaction 
The mother through her attorney has challenged the CFSA-requested TPR in court and recruited a 
maternal aunt to come to court to offer her services to keep the child in the family. It is not clear from the 
record what casework has been done to work with the two parents regarding termination of parental 
rights, nor how much the large extended family could be expected to do so with the challenge of the 
maternal aunt caring for the target child in the future. The foster mother appears very satisfied with the 
support she gets from her private agency. 
 
LXXXII. Network Performance Summary 
 
What Is Working Well 

?? New energetic CFSA caseworker brings skills for signing and working with the deaf. She and 
Pressley Ridge caseworker communicate and coordinate well. 

?? Child has stabilized in current foster home and foster parent is interested in adoption. 
?? Birth mother is receiving quality services from Deaf Reach agency. 
?? A family member has shown interest in legal guardianship.  

 
LXXXIII. What Is Not Working Well 

?? TPR not yet finalized due to mother’s court challenge. 
?? The maternal aunt who has recently expressed interest in legal guardianship but exhibits a lack of 

follow through and responsiveness.  
?? Relationship between child and the two parents is passive during visits. Need for structure to 

facilitate positive interaction. 
?? Perpetrator of sexual abuse has not been disclosed. (Extremely Important if child is placed with 

family/relative.  
 
LXXXIV. Practical Steps for sustaining Case Progress/Family Progress 

1. It is imperative that the maternal aunt respond promptly to CFSA caseworker and engage in 
process to prepare her to be effective parent to this pre-adolescent female niece who will likely be 
a substantial challenge to any adult caretaker. If she does not respond the case worker needs to 
concentrate on the best and most realistic alternative.  
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2. Caseworker is advised to arrange with voluntary supports a structure for visitation which will put 

both target child and siblings at ease with deaf mother and father and they with their children, 
including interpreters who can teach family members initially to play games together and increase 
their enjoyment of each other.  

3. CFSA caseworker and Pressley Ridge caseworker make joint visit with foster mother to discuss 
with her the plan for achieving the permanency goal and encouraging her interest in adoption if 
and when the case appears headed in that direction. Expand the foster mother’s trust in system 
performance and the legitimacy and value of appropriate ties with family system now and in the 
future if she adopts.  
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Quality Service Review  
Illustrative Case Story Outline #31 
   
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 8 – 9, 2003 
 
Family Composition 
DS, a four year old female, is the identified child for this review. She has four other siblings: AS (3 y.o.) 
resides in the same foster home with DS, SS (6 y.o) resides in a different foster home, TS (2 y.o) resides 
with the paternal grandmother, and SS2 (1 y.o) resides with the children’s parents. The parents have been 
together for eight years. The paterna l grandmother is also very involved with the children and parents. 
 
Prior CFSA Involvement 
This family came to the attention of CFSA in February 2002 when it was determined on medical exam 
that TS had a broken femur at 8 months of age. There was no explanation for the injury. This was the 
family’s first contact with CFSA. Upon investigation it was determined that the mother was depressed 
and the home was in disarray. An initial Court hearing was held one week after the initial report and all of 
the children were removed and placed with the paternal grandmother.  
 
Current CFSA and Private Agency Involvement 
The family and children are receiving case management and foster care services from PSI, a private 
agency that has family responsibility in this case. 
 
Other Service Provider Involvement 
The North Capital Collaborative provides supportive services (parenting assistance, housing assistance) to 
the parents.  
 
Current Safety Concerns  
There are currently no safety concerns for the children.  
  
People Interviewe d 
Father; Mother; Paternal Grandmother; Social Worker; Supervisor; Family Support Worker; and  
Foster Mother 
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CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
This family includes five children and their parents. The paternal grandmother is also a prominent and 
engaged member of the family. The oldest four children were removed from the parents in February 2002 
when the only male child was found to have a femur fracture. He was 8 months old and the youngest 
child in the family at that time. He had been born prematurely and weighed 2 pounds at birth. The fifth 
child was born after the removal of the other children.  
 
The children include SS (6), DS (4), AS (3), TS (2) and SS2 (1). DS, the identified child for this review, 
and her sister AS reside in a foster home together. SS resides in a different foster home. TS lives with his 
paternal grandmother in a kinship placement that has recently converted from a 3rd party placement to a 
licensed home. SS2, the one-year-old, lives with the mother and father. 
 
At the time of the initial investigation, it was determined that the mother was depressed and the house was 
dirty and in disarray. There was no explanation for TS’s femur fracture. All of the children were removed 
and placed with the paternal grandmother. Within two weeks, the grandmother had called an emergency 
hearing asking for the removal of the girls due to their behavior.  The male child remained in her care. 
 
A.  History of CPS Involvement  
There had been no hotline reports or CPS involvement with the family prior to TS’s femur fracture in 
February 2002.  
 
B.  Current Stability 
After leaving their grandmother’s home in March 2002, the girls were placed at St. Ann’s. After staying 
there about a month, they were placed in several foster homes between March and August. DS and AS 
were then placed in their 4th foster home (6th placement including the grandmother) since March 2002. 
She has been in her current placement a little over a year - since August 2002. 
 
It is anticipated that DS will be transitioned back to her grandmother’s home in the next 60 days. The 
grandmother has completed kinship care classes and has become licensed to care for TS. At a September 
Court hearing, the social worker and GAL recommended that DS and AS be reunited with the 
grandmother and SS would be reunited with the parents within the next 90 days. The Judge agreed with 
the plan and ordered that the children be returned within 60 days. 
 
This plan, however, was developed without the input of the family. No substantive planning has occurred 
to ensure the stability of the children during the transition and once they return to the grandmother’s 
home. Additionally, this plan was presented to the Court even though CFSA was expressing some 
concerns about the homestudy of the grandmother, which could result in the plan not being seen to 
completion.  
 

C.  Current Safety Issues 
Everyone involved with the case indicated there are no current safety concerns for the children either in 
the foster home or if they are reunified. The social worker even ventured to suggest that the original 
femur fracture may have been caused by lack of supervision of the girls’ out of control behavior (i.e. the 
girls possibly rough housing with the baby) rather than by physical abuse. Additionally, the one year old 
has stayed safely in the parent’s home for her entire life.  
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D.  Children’s Educational Status 

DS is in kindergarten at Applegrove Elementary. The social worker reports that she is doing well in 
school and there are no special education needs. The family support worker indicates, however, that DS 
may have ADHD.  
 
On the day of the reviewers visit with DS and her foster mother, the school had sent a progress report 
indicating that DS “lacks organization, lacks self control, and is inattentive” in the classroom. This may 
indicate that the child is struggling in school more than the team members may be aware.  Unfortunately, 
the treatment foster mother was managing this school report by having DS hold a gallon sized Ziplock™ 
type bag that was half full of dirt over her head.  
 
E.  Existing Relationships and Informal Supports 
The paternal grandmother provides a significant amount of support to the parents. She is the primary 
model for parenting skills. All of the visitation between the parents and the children occur at the 
grandmother’s home.  
 
The North Capital Collaborative has been providing supportive services to the family. The parents 
initially contacted the Collaborative for housing/rent assistance. Since the initial contact, the 
Collaborative has also been providing parenting support to the father and on-going rental support. The 
family support worker attends the weekly visitation between the children and parents/grandmother as well 
as all of the planning meetings.  
 

F.  Supervision and Other Issues 
The supervisor for this case is new to PSI. Nevertheless, she was engaged in the QSR process and 
supportive of the worker.  
 
Network Involvement 
 

A.  Family Engagement 
The family has been significantly engaged by the social worker and the family support worker. The 
family reports that the worker is responsive and helpful. The family has remained fully engaged with their 
children even though they are in three different placements.  
 
The family attends weekly visitation with the children at the grandmother’s home and quarterly treatment 
planning sessions at PSI.  
 

B.  Service Team 
The service team has been meeting every three months for the entire time the children have been in care. 
The members of the team include the parents, paternal grandmother, social worker, family support 
worker, Guardian ad Litem, foster parents, school and after-school care providers. The social worker 
indicates this is a cohesive team that has worked together to help the child over the past year and a half.  
 
C.  Course of Action 
The service plan for DS includes the following tasks: build a relationship with an adult role model, meet 
developmental milestones, maintain healthy eating habits, and successfully complete the school year. It’s 
clear from the documentation at PSI that the treatment plan that is updated every three months is the 
primary planning document for that agency. This plan focuses primarily on the “treatment” needs of the 
child rather than on the successful reunification of the family. 
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The case plan that is required by CFSA and developed by the PSI social worker is up to date but it is 
superficial and does not address how or when reunification will occur.  It is not a measurable road map to 
the permanency goal.  
 
The family support worker maintains two sets of plans for the family – one for the “family” case that was 
referred by the child welfare agency and one for the “community” case which resulted from the parent’s 
self referral. According to the family support worker, it is the Collaborative’s standard practice to not 
share the plan developed as part of the “community” case with the child welfare system and he, therefore, 
has not included this plan in the larger case planning discussion. He cited confidentiality policies as the 
rationale. Interestingly, the worker has never discussed this issue with the parents nor sought a release of 
information so that the larger planning process for the family could include the “community” plan at the 
Collaborative. 
 
D.  Tracking and Adaptation 
The service team reviews the children’s progress every three months and makes the necessary 
adjustments to the treatment plan.  
 
 
Family Progress 
The family has made significant progress in the past year. The mother reports that her mental health has 
drastically improved and this belief is shared by the case worker, the grandmother and the father. The 
mother also states that her parenting skills have continued to mature. She reports that she is more able 
now to ask for support when or if it is needed.  
 
The child has also made significant progress in the past year in managing her behavior. According to the 
worker, the structure and activities provided in the foster home have been important factors in this 
progress.  
 
Because of the significant progress in the family, the recommendation regarding reunification was made 
to and accepted by the Court. 
 
Network Performance Summary 
 
What Is Working Well 

?? This is a family that is committed to caring for their children. They have remained consistently 
involved and engaged in the lives of their children. They exhibited good parenting skills with 
their youngest two children during the QSR interview. The grandmother is consistently 
supportive and available to the parents and children.  

?? There is a cohesive team that has consistently worked with and for this family over the past 
year or more.  

?? DS has significantly improved her ability to manage her behaviors. 
 
What Is Not Working Well 

?? The child is having difficulties in kindergarten and may need additional supports. 
?? The family is not genuinely involved in decision-making. The plan to reunify the family was 

made without family input.  
?? The observed discipline techniques of the foster mother are questionable.  
?? The father has been unable to clear up the financial difficulties related to the previous sale of 

his car. As a result, he has not been able to get health insurance coverage or a driver’s license. 
Additionally, he has not been able to take an anger management class without health insurance. 
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This has prevented him from meeting the Court’s requirement of attending anger management, 
thereby unduly postponing the reunification.  

?? The Court has ordered individual and family therapy for D. but these are not occurring. 
 
Practical Steps For Sustaining Family Progress/ Performance Improvement 

?? A family team meeting would be useful to assist the family and team in planning for the 
children’s reunification with their family. Concrete plans need to be made immediately 
about how to best transition the children back home and what supportive services will 
be needed to ensure the reunification is successful and stable.  

?? Substantively and financially help the father resolve the problems related to the sale of 
his car. This impedes him from providing for his family and obtaining the Court 
ordered anger management classes. Provide free anger management class to him so 
that this Court requirement can be met.  

?? Obtain individual and family therapy for the child. This should also include an updated 
assessment regarding the child’s school difficulties. 

?? Assist the foster mother in developing less punitive discipline techniques that can be 
used in conjunction with praise for good behavior. A review of the foster parent 
training and expectations of foster parents regarding discipline may be indicated. 

?? Expeditiously resolve with the grandmother any barriers to obtaining a kinship license 
for the two girls. Coordination between the current team and CFSA will be critical to 
assure CFSA about the team’s confidence in the grandmother’s ability to take care of 
the three children.  
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Quality Service Review  
Illustrative Case Story #32 
  
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 13 -14, 2003 
 
Family Composition 
JS is 17 years old.  Her parents’ rights have been terminated.  She lives in a “proctor” family foster home 
with her foster mother and an adult daughter of the foster mother.  JS has been in placement for nearly 10 
years; she has been in her current placement for 3½ years. 
 
Prior CFSA Involvement 
JS’s family was first referred to CFSA in 1986.  Because of parental drug use and domestic violence, 
resulting in serious neglect of the children, all were removed in 1994.  It is not known how many 
allegations have been made regarding the family, but sixteen children have been placed either in foster 
care, adoptive homes, or have “aged out” of the system.   
 
Current CFSA and Private Agency Involvement 
CFSA holds case management responsibility for JS. 
Other Service Provider Involvement 
Various service providers (in addition to CFSA) have been involved with JS over the years.  These 
include various foster homes, shelter placement (Boys and Girls Home Shelter), psychological and 
psychiatric evaluations, and ongoing therapy.  During the past 3½ years, JS has been involved in the 
following: 

?? Proctor foster home 
?? Just A Mite (JAM) wraparound services 
?? Reverside Hospital 
?? Abraxas 
?? Northwestern High School  
?? Village Learning Center Charter School 
?? Midwife program for prenatal care 

 
Current Safety Concerns  
There are no current safety concerns. 
   
People Interviewed 
SS, CFSA caseworker; FP, CFSA supervisor to caseworker; JS, child; KR, foster mother; EG; clinical 
director of JAM; RP, mentor to JS through JAM program. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A.  History of CPS Involvement 
The story of JS’s family involvement with CPS is a sad one.  Both mother and father have been together 
for decades.  Mother is only 39 and is currently pregnant with her 17th child. There is a long history 
(dating to at least 1986, when the first CPS referral was received) of neglect, domestic violence, and 
substance abuse by both Mother and Father.  All the children were removed (about six) in 1994, and 
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Mother has continued to have children since that time.  All 16 children are either in a foster care situation 
or have been adopted, or have aged out of the system.   From the record, it does not appear that these 
parents have been able to make any progress in addressing the issues that lead to the first “group” of 
children’s placement in 1994. 
 
B.  Current Stability 
JS is fortunate to have been placed in a foster home that is willing to “stick with” her for the long term, 
regardless of changed circumstances (like her pregnancy).  She has been in the R foster home for 3 ½ 
years, and plans to stay there at least until her baby is born (due mid-March of 2004).  After her child is 
born, she will remain with Ms. R, or will transition to some sort of semi-independent living situation.  
Regardless of where she is living, JS and Ms. R will be connected through a “mother-daughter” 
relationship.    
 
C.  Current Safety Issues 
For JS, there are no current safety issues. JS resides in a loving, stable foster family home, where she is 
completely integrated into the family setting.  In the past (up until her pregnancy was discovered in May, 
2003), JS put herself in harm’s way due to her addiction to marijuana and “hanging out” with older “at 
risk” friends.  However, from all accounts, JS is determined not to use drugs or alcohol during this 
pregnancy.  She is safe and secure. 
 
D.  Children’s Educational Status  
JS has struggled with school settings in the past.  She has stated that she does not do well in large schools 
where there is little or no individual attention.  She has been tested for special education services, but is 
not eligible.  (Her full scale IQ is 81).  She is currently one year behind at school, but she is hoping to 
graduate this spring through independent study.  Her foster mother and JAM mentors have assisted JS in 
locating a DC charter school setting that affords her the individual attention and learning pace that she 
needs.  She is attending school everyday and is satisfied with her progress there. 
 
E.  Existing Relationships and Informal Supports 
Despite the fact that JS has grown up in foster care, she has a wealth of significant existing relationships 
and informal supports.  Part of JS’s support system comes from those who are currently paid to care for 
her (foster mom, JAM mentors); however, they insist that they intend to stay connected to JS, payment or 
not.  Ms. R (foster mother) envisions that she and JS will have a mother/adult daughter relationship even 
when JS moves into another living arrangement. 
 
RP (from JAM) has a very strong, positive, appropriate relationship with JS, and both report their 
intention to maintain this relationship, even after JS is no longer in the system.  In addition, JS has 
frequent contact with 3 of her siblings who came into care when she did and less frequent contact with 
most of her remaining siblings (especially those close to her in age). All of JS’s older siblings (there are 
4) have graduated from high school and some are attending college. These siblings are good role models 
for JS. JS is also in contact with a married couple who had been friends with her and her family prior to 
her placement 9 years ago; and she has some contact with an uncle and an aunt on her mother’s side.  JS 
also has contact (upon her request) with her birth parents.  Basically, because JS has been assisted in 
maintaining contact with people she has identified as important to her, she has a host of resources.  The 
following question was posed to JS:  “If you are grown up, and you have a big problem and need some 
money, who would you call?” She unhesitatingly named about 8 people who would help her. 
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Network Involvement 
 
A.  Family Engageme nt 
This family (consisting of the foster mother and JS) is very engaged with the day-to-day treatment and 
planning that is being provided by JAM.  They are less engaged with CFSA, though that has improved in 
the past 6 months when they were assigned a worker who is “responsive” and “knows something about 
the case.”  JS is the first foster child that Ms. R has had, and she honestly states that she would not have 
been able to navigate the system, had it not been for the encouragement, support and attention she 
received from the JAM staff.     
 
B.  Service Team  
The service team, in reality, consists of: JS, Ms. R, and the staff at JAM.  They have their plans that are 
informally developed with JS and the foster parent.  Less visible to the service team is CFSA, which has 
developed a current case plan --- but without any appreciable input from the other members of the service 
team.  
 
C. Assessment  
JS is being assessed on a continuous basis by JAM, and somewhat less frequently by CFSA.  Both entities 
(JAM and CFSA) are in agreement about JS’s current functioning and needs.  The two agencies are less 
coordinated when it comes to the specific steps being taken as a result of their similar (but separate) 
assessments.  For example, the CFSA plan calls for JS to attend AA or NA support groups.  She has not 
gone to these for months, and is unlikely to do so.  Nonetheless, the CFSA worker is wise to try to 
address JS’s past substance abuse in the case plan.  If more work went into asking JS how she intended to 
address the substance use issues, the CFSA plan would more accurately reflect what is occurring. 
 
D. Course of Action 
The “caseplan” itself should be reflective of the “course of action.”  As stated earlier, JAM meets with JS 
and Ms. R (and others important to JS) with great frequency, noting progress and modifying what needs 
to occur at least monthly (or as needed).  However, JAM does not use a format for the plan --- sometimes 
it is written out as a plan, sometimes, it is in the JAM director’s case notes/narrative.  So….while the 
JAM case plan seems to be working well (in the same way that families and loved ones “plan” for their 
teen-aged children, but don’t necessarily formalize it through written forms), it would be easier to see 
progress if it were written out on some standard form.  The case plan of CFSA is, as stated previously, on 
target in terms of the assessment of what’s needed; but the specific steps in the plan are not being 
accomplished, though the desired results (JS attending school; JS making progress towards graduation; JS 
not using drugs; JS cooperating with her foster mom), are occurring.  
 
E. Tracking and Adaptation  
JAM, JS and Ms. R are beginning to have serious talks about what the next steps will be for JS after she 
has her baby.  JS wants to go to a semi-independent living situation --- while continuing to receive 
wraparound services from JAM, and continuing her relationship with Ms. R.  Undoubtedly, as the 
pregnancy evolves and the birth occurs, adapting the plan will be necessary. CFSA is far less involved 
with JS and has left the tracking and adaptation work to JAM (which receives funding from CFSA). The 
wraparound agency is very resourceful and knowledgeable about this case. 
 
Family Progress  
As reviewers, we defined “family” as JS and Ms. R.  We cannot overstate how well this case has been 
handled, particularly in the past 3½ years when, by chance, JS became connected to both Ms. R and JAM.  
JS’s placement with Ms. R has had conflicts at times.  Nonetheless, Ms. R has been supported, validated, 
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and encouraged by the JAM staff, resulting in her “hanging in there” for JS, despite occasional bouts of 
heavy marijuana use, school truancy, and school failure.  With the advent of her pregnancy, JS has been 
much more consistent and responsible for her future (and that of her baby’s).  So many interesting things 
have been done to help JS cope with her birth family’s difficulties ----- from going with her to visit her 
grandmother, to hosting a “memorial service” so all the children could mourn their grandmother’s 
passing, to assisting JS to visit (when she desires) her parents, despite the fact that their rights to her have 
been terminated, to encouraging and arranging for frequent contacts with many of her siblings.  Three 
siblings have also been served by JAM, and so much contact occurred during the “routine” course of the 
day or week between JS and the three siblings nearest her in age.  This type of humane, engaging, and 
consistent response to JS’s needs have resulted in a stable, hopeful situation. 
 
Network Pe rformance Summary 
 
What Is Working Well 

?? JS and Ms. R know JS’s CFSA worker and find her to be responsive to them; 
?? The wraparound program through JAM epitomizes the way services should be delivered to all 

children, foster parents and families.  It is a model that should be carefully replicated; 
?? JS has a wide variety of people in her life, past and present, who will “be there” for her as she 

becomes an adult (and beyond); 
?? Ms. R successfully located a school placement for JS that better meets her academic and social 

needs; 
?? Both Ms. R and the JAM staff know the father of JS’s baby and are reaching out to him to 

encourage his participation and responsibility toward his unborn daughter. 
 
What Is Not Working Well 

?? It would be helpful if their could be stronger connections between CFSA, JAM, JS and Ms. R.  
Each player is critical in achieving success, and there does not seem to be much communication 
between the two service providers (CFSA and JAM). 

?? CFSA’s case plan should be developed with (not for) JS, and it should include input from the 
foster mother, school staff and JAM.  If this were to occur, both the CSFA plan and the JAM plan 
would be one and the same --- a situation that is much more clear to families than working out 2 
or more plans. 

?? The proctor foster parent program requires that foster parents cease working “regular” jobs.  
Instead, taking care of one teenager is to be their only job, and the pay for the foster parent is 
consistent with what they might make working outside the home.  This seems like a good plan, 
but there are no clear policies that state what funds will continue to go to the proctor foster 
parents when, for example, a child has to be hospitalized, or when a child leaves the home.  This 
leaves a single parent foster home (like that of Ms. R) feeling very vulnerable financially.   

  
Practical Steps For Sustaining Family Progress/Performance Improvement 
The following recommendations are being made for sustaining the progress of JS: 

?? Maintain wrap-around services through JAM for as long as she is eligible to receive them; 
?? Continue to reach out to JS’s boyfriend to encourage him to provide emotional and financial 

supports for his unborn daughter; 
?? Continue to encourage JS to complete high school graduation requirements; 
?? Identify vocational areas that JS is interested in, and capable of achieving and move toward job 

training in her area of interest; 
?? Take JAM up on its offer to design an independent living program just for JS when she is ready 

to leave Ms. R’s home; 
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?? Continue to encourage and arrange JS’s contact with siblings, family members and others who 
have known her since early childhood; 

?? Continue to discuss the use of birth control after the baby is born; 
?? Develop an inclusive and joint planning process between CFSA and JAM, and include JS and 

Ms. R (and others) in the planning process. 
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QUALITY SERVICE REVIEW 
Illustrative Case Story #33 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29, 2003  
 
Family/Household Composition 
CRm (mother), EB (JR’s father), CRb (brother) 05/22/91, CRs (sister) 02/12/93, JR 06/27/99.    JR is 
currently in foster care.  His foster parents are WW and her husband, Mr. W.  They have two adopted 
daughters ages eleven and six, and one other foster child in the home who is two and half years old.  
 
Prior CFSA Involvement 
There was a hotline report that EB (JR’s father) had physically abused CRs (EB’ stepdaughter).  All three 
children were subsequently removed from the home on 12/13/00.  JR was placed in the W’ home on 
01/31/01.   
 
Current CFSA and Private Agency Involvement 
 
Other Service Provider Involvement 
Family & Child Services - case management.  Apple Core Day Care - day care center. 
 
Current Safety Concerns  
None 
 
People Interviewed 
This review team interviewed JR’s foster parent WW; the ongoing caseworker, with Family & Child 
Services; the case supervisor, with Family & Child Services; and the Guardian Ad Litem.  We observed 
JR at his day care center, Apple Core Day Care, and spoke briefly with the day care owner, Ms. E.  This 
team regrets not being able to interview JR’s birth mother, CRm.   
 
LXXXV. CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 

A.  History of CFSA Involvement 
JR (4 years old) and his siblings CRb (13 years old) and CRs (11 years old) were removed from their 
home on 12/13/00 after an investigation by CFSA found that EB physically abused CRs.  EB is JR’s 
father and stepfather to CRb and CRs.  According to the caseworker, there was a long history of physical 
abuse of all three children that was not previously reported, and only discovered after the children were 
removed from the home and made several disclosures.  CFSA subsequently found that EB and CRm were 
abusing alcohol and drugs.  The three siblings were first placed together in a foster home.  According to 
the case supervisor, the foster parents were an older couple and “couldn’t handle all three kids.”  
Subsequently, the siblings were removed and placed in separate homes, and JR was placed in temporary 
care for two days.  After this, he was placed in the W home on 01/31/01.   
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B.  Current Stability 
JR is a four-year-old African-American boy of average height and weight.  He has been in the same foster 
care placement for the past 32 months.  He is described as handsome, smart, a people person, and very 
outgoing.  His strengths include his ability to easily deal with people, his friendliness, and his motivation.  
His nickname is “Mr. Mayor”.  JR’s caseworker states that he adapts well to new situations, and is 
adjusting well in his foster home and with his foster family.  JR seems to stay focused and is more 
talkative when his foster parents are around.  The GAL reports that JR is healthy, always well dressed and 
seems full of energy.   
 
C.  Current Safety Issues 
Mrs. W is concerned that she does not have a complete picture of JR’s past medical, abuse, and placement 
history.  She has requested this information from  the caseworker several times.  She wants to explore 
JR’s needs and issues, and thinks that his birth mother might have abused substances during her 
pregnancies.  Another concern is that JR has been with the W’s for almost three years with very slow 
progress towards permanency.  All interviewees reported that JR talks about having two ‘Mommies’ and 
two ‘Daddies’, yet this confusion has not been formally addressed.  Termination of parental rights has not 
yet occurred. 
 
D.  Children’s Health and Mental Health Status 
JR is in very good health, his vaccinations are up to date, and he gets annual medical check-ups according 
to his foster mother.  She states that his only health issue to date is seasonal allergies.  Additionally, JR 
also receives regular dental check-ups and his teeth are said to be in good condition.   
 
Mrs. W reports that JR is a little hyperactive, needs extra attention, prefers one-on-one situations, gets 
frustrated when he feels that he is not getting enough attention, and is a little behind in speech.  JR 
focuses a lot on food and appears to be an overeater.  Supervisor states “for a child so small, he eats so 
much,” and that “any adult female with food is Mommy to JR.”  Ms. W has discussed JR’s overeating 
issue with his pediatrician.  His doctor thinks that JR overeats because he “carries around a lot of 
anxiety.”  His GAL states that JR is very hyper, is small for his age, and is showing signs of ADHD like 
his siblings   
 
Mrs. W has requested an evaluation for learning and developmental issues because of her concern with 
JR’s slight speech delay, his hyperactivity, and his excessive food intake.  The caseworker has scheduled 
an evaluation for October 7, 2003 at Children’s Hospital - D.C. Kids.  Once this evaluation has been 
conducted, the appropriate services for JR including therapy will be determined.  In the interim, the 
caseworker has suggested play therapy and an assessment for medication, but Mrs. W has declined these 
services.   
 
E.  Existing Relationships and Informal Supports 
JR reportedly has a good relationship with the W’s extended family.  JR also has a godmother, Ms. H, 
who is a church friend of Mrs. W.  The W are very involved in church and church related activities, and 
include JR and their other children in church-sponsored extracurricular activities.   
 
F.  Supervision and Other Issues 
According to the case files, the W almost lost their foster care license last year because of a failure to 
meet the specified requirements.  However, once the caseworker and supervisor notified them that JR 
could be removed from the home, they immediately complied with the requirements.  The caseworker 
stated that the agency was at fault as well for not notifying the W about the lapse in a timely manner. 
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CRm reportedly has substance abuse issues and has not remained sober for an extended period of time.  
She is currently employed full-time, but has not yet achieved financial stability.  EB served time in jail for 
physically abusing CRs and is now out on parole.  He also is a known substance abuser and has not 
remained sober since he has been out of jail.  According to the caseworker, JR’s birth parents have 
continued to have a relationship with each other and this relationship has jeopardized CRm’s chance of 
reunification with her children.  The case supervisor concurs with this statement and states that CRm has 
continued a relationship with EB even though it is not in the best interest of her children.  She believes 
that CRm has co-dependency issues in her relationship with EB.  The caseworker reports that CRm is 
very reluctant to go through a treatment program, smells of alcohol on occasion, and has refused to be 
tested for drugs.  However, Mr. GAL reports that both CRm and EB have attended NA and AA meetings 
in the past, and have complied with parenting classes and random drug testing per the court order.  He 
also stated that CRm has always attended weekly scheduled visits with her children and is committed to 
her children.   
 
JR’s foster parents and birth family have no interactions, except for seeing each other in court every 90 
days at regularly scheduled court hearings.  On May 15, 2003, at the request of CRm, the presiding judge 
did call for a conference in his chambers with the foster parents and their attorney; the birth mother and 
her attorney; the caseworker and supervisor; and the GAL, to discuss the change in JR’s permanency goal 
from reunification to adoption.  Mrs. W reports that this meeting was very painful for all involved and not 
a good meeting.  The meeting started 40 minutes late and not all invited parties participated.  Apparently, 
CRm was very hostile and verbally aggressive towards the other meeting participants, and thus the 
caseworker and her supervisor left the meeting early.   
 
LXXXVI. Network Involvement 
LXXXVII.   
A.  Family Engagement and Continuity of Family Relationships 
Mrs. W desires a closed adoption for JR.  She states that she is considering allowing visits between JR 
and his birth siblings sometime in the future, but not with his birth mother or father.  In May 2003, the 
caseworker recommended that the W take the initiative to schedule weekly visits between JR and his birth 
siblings as these visits will be important to keep up after JR’s adoption is finalized.   
 
The caseworker facilitates weekly visits between JR, his birth mother, and his siblings.  These visits are 
supervised and occur every Thursday at the offices of Family & Child Services.  JR and CRb reportedly 
have a very good bond.  Mrs. W states that JR is very confused and even more hyperactive after visits 
with his birth family, although she does not address JR’s confusion directly with him.  All interviewees 
reported their concern with the fact that JR talks about having two ‘Mommies’ and two ‘Daddies’.  Mrs. 
W has raised this concern with the presiding judge.  Additionally, CRm tends to bring sweets and candies 
to the weekly visits and seems to overfeed JR even though she has been told on several occasions not to 
bring food to the visits.  All interviewees mentioned this reoccurring situation.  Apparently JR, on many 
occasions, will beg for food during the visits and will go door-to-door around the offices of Family & 
Child Services begging staff for food.  He then returns home to the W with a stomachache.  This 
behavior, however, seems to have diminished over the past one month, and the caseworker has noticed 
that recently JR prefers to play by himself even when CRb and CRs are around.  EB is no longer a part of 
these visits because he is not allowed to be near CRs per her court order.  JR has not asked for his birth 
father since he has stopped attending the weekly scheduled visits.   
 
Previously, JR was allowed to visit his birth mother over weekends, unsupervised.  However, after Mrs. 
W notified the presiding judge that CRm was drinking alcohol during these visits, the unsupervised visits 
were terminated.  Mrs. W would like to stop all visits between JR and his birth mother.   
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B.  Services and Service Team 
JR currently receives day care services at Apple Core Day Care Center.  This center is a highly engaging 
and structured environment that stresses learning and independence.  There are lots of educational 
activities provided for the children and the classes are relatively small.  Mrs. W transferred JR to this day 
care center recently as she was not satisfied with his previous day care center’s services and activities.  
His day care provider states that JR is a “big eater” and somewhat hyperactive.  She also stated that JR 
gets along well with the other children.  
 
C.  Case Planning and Course of Action 
The caseworker has not had access to FACES since July 2003.  As a result, the case plan has not been 
updated in a timely manner.  It is not clear whether foster mother and/or birth mother are involved in case 
planning or service delivery.   
 
However, JR’s current permanency goal is adoption.  This goal has been in place since December 18, 
2002.  Previously, his permanency goal was reunification with his birth mother.  The W’s are very 
interested in adopting JR and filed a petition to adopt in April 2003.  They are very familiar with the 
adoption process and with post-adoption services, having already adopted their two daughters.  Mrs. W 
reports that her children are happy that JR will be their brother.   
 
There is no transition plan in place for when JR’s adoption is finalized.  Additionally, the time frame for 
the adoption process is unknown to all parties.  According to the case supervisor, the birth mother is very 
formidable, will not accept JR’s goal of adoption, and is contesting the adoption.  The supervisor suspects 
that at the next court hearing, the judge will change JR’s current goal back to reunification even though 
this is not her recommendation.  She adds that CRm’s high level of involvement with her children has 
“muddied the case”.  She also states that termination of parental rights will not occur until the adoption 
has been finalized - a timeframe that is unknown to all parties.  Both the supervisor and caseworker agree 
that the presiding judge does not seem too worried about timeframes or ASFA requirements. 
 
According to the most recent court order, CRb has a goal of reunification with his birth mother, while 
CRs and JR both have a permanency goal of adoption.  According to most interviewees, CRb is adamant 
about being reunified with his birth mother.  The caseworker states that CRb needs a therapeutic home, 
but because of his advanced age and his requests to be reunified, his permanency goal remains as 
reunification.  The review team questions this decision and the safety of CRb if he is to be reunified with 
his birth mother.  According to the caseworker, CRm is also very interested in having JR reunified with 
her because of “the tie that JR represents between her and EB”.  CRm knows that a petition to adopt has 
been filed for JR however she is contesting it.  According to the caseworker, CRm is not interested in 
being reunified with CRs and is content with her current permanency goal of adoption.  The review team 
also questions the inconsistency in the goals for the three children.   
 
D.  Tracking and Adaptation 
The W’s are seasoned foster parents who have had children placed in their home for the past 15 years.  
They have two adopted children in the home and one other foster child who is two and half years old.  JR 
interacts well with the other children in the home and has a close relationship with the two and half year 
old.  Mrs. W seems very committed to JR and his needs, has a very strong attachment to JR, and attends 
court hearings whenever possible.  She reports that she has a good relationship with the caseworker, who 
has been JR’s caseworker for the past eight months, and that the caseworker is very responsive and 
helpful.  At the same time, she reports that the agency and its workers have not been forthcoming about 
JR’s history.  The caseworker visits the W home once a month, and states that the W are good providers, 
offer lots of affection and structure to JR, access resources for JR when needed and attend to his needs. 
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She reports no concerns with either Mr. or Mrs. W.  The caseworker has met Mr. W during home visits, 
although he is seldom engaged in the conversation about JR.  He does not attend hearings or other 
meetings for JR.   
 
LXXXVIII. Network Performance Summary 
 
LXXXIX. What Is Working Well 

?? JR has been in the same foster home since 01/31/01, has stability with the W family and seems 
well-adapted to their home and family.  The W are committed to preserving the placement and to 
meeting JR’s needs.  They have filed a petition to adopt JR.   

?? JR is in a day care center that engages him in a highly structured and educational environment.  
Additionally, he is involved in extra-curricular activities through his foster parents’ church.   

?? JR has good relationships with the other children in his foster home, his godmother, and his 
extended foster family.   

?? CRm, JR’s birth mother, also seems committed to her children and wants to do what it takes to 
get her children back home.  

?? JR has weekly supervised visits with his birth mother and birth siblings.  He seems to have a 
close relationship with his brother.   

?? JR will be undergoing testing that will provide insight into his behavior and learning abilities.  
This will hopefully lead to added interventions and services as necessary.  His foster parents are 
meeting his physical needs and he seems to be in good health.   

 
XC. What Is Not Working Well 

?? A major concern is the length of time JR has spent in foster care without progress towards a 
permanency goal - 32 months so far.  His foster parents have recently filed a petition to adopt but 
no one involved in the case seems to know how long this process will take.  A termination of 
parental rights has not occurred, and the case supervisor and caseworker do not think this will 
happen until the adoption is finalized.  Additionally, the case supervisor believes there is a 
potential that the judge will reverse JR’s permanency goal back to reunification.   

?? JR’s birth mother seems marginalized and not engaged in the well being of her son.  Furthermore, 
it seems like the caseworker and supervisor do not respect her and do not appreciate her 
involvement in the case.  She wants to be reunified with JR and will be contesting the adoption.  
There are conflicting reports about her compliance with the requirements to get JR back in her 
home and about her current drug use.  It does not seem clear that CRm knows what it will take to 
get JR back home or knows that there is a strong possibility that this might not happen at all.  
Additionally, CRm tells JR he is coming home to live with her soon.  It also does not seem clear 
if she knows that the case supervisor, case manager and GAL are all recommending adoption for 
JR.   

?? CRm is criticized for her behavior during the weekly visits with JR and his siblings.  Apparently 
she plies him with too much food and candy and does not know how to appropriately engage him 
during the visits.  Beyond this, it is not clear what the relationship between JR and his birth 
mother is like.   

?? Relative resources were not explored appropriately or exhaustively.   
?? Mrs. W does not have information about JR’s past medical, abuse or placement history.  This 

information is necessary for JR’s needs to be met and for appropriate services to be provided.   
?? There is no transition plan in place to prepare for JR’s adoption as well as for when the adoption 

is finalized.  Mrs. W and her family are proceeding along with the adoption and she has made a 
decision to have a closed adoption.  Meanwhile, the weekly supervised visits between JR and his 
birth mother and siblings will continue.  This might lead to added confusion and emotional 
instability for JR.  Additionally, JR does not seem to have as close a relationship with his sister 
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CRs or an appropriate relationship with his mother.  These issues are not being addressed 
currently.  

?? Caseworker has not had access to FACES since July 2003 and has not updated the case plan 
because of this inability to access the required computer files.  Ms. Caseworker has notified her 
supervisor and CFSA-CISA and is still waiting for this issue to be resolved.   

 
XCI. Practical Steps for Sustaining Family Progress/Performance Improvement 

?? Bring the team - birth family, foster parents, all service providers, and JR’s informal supports (for 
example, his godmother) - together to develop a shared understanding of JR’s strengths and 
needs, a permanency plan that all can agree on, and a plan for what services need to be in place 
for JR.   

?? Develop a strong transition plan based on JR’s permanency goal of adoption.  Explore whether JR 
should maintain a relationship with his siblings and birth mother and father leading up to the 
adoption and post-adoption.   

?? Provide Mrs. W with clear and complete information about JR’s medical history, history of 
abuse, history of placements and any other relevant information she should know as his caretaker 
and possible adoptive mother.  This disclosure of information will be even more important when 
the adoption is finalized.  Additionally, engage Mr. W in home visits, court hearings (if possible), 
and any discussions about JR. 

?? As a team, explore whether reunifying JR with his birth mother is a feasible or safe plan.  If 
reunification is the goal, develop a transition plan to strengthen the relationship between JR and 
his birth mother.   

?? Provide CRm with structure, skills and knowledge about how to appropriately engage JR during 
weekly visits, if these are to continue.   

?? Address JR’s confusion about having two Mommies and two Daddies.  Explore play therapy.  
Address other issues that might be uncovered during educational and developmental tests.  
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Quality Service Review 
Illustrative Case Story #34 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
October 8, 2003 - October 16, 2003 
 
Family Composition 
AV is the younger of two girls. Mr. and Mrs. V, her mother and father, were born in the Dominican 
Republic. AV is nineteen years old. Most of AV’s paternal and maternal relatives live in the Dominican 
Republic. AV and her sister, who is a junior, both are currently attending a Seventh Day Adventist 
College in Puerto Rico. 
 
Prior CFSA Involvement 
AV was referred to CFSA in 1995 for sexual abuse by her father. The case record does not indicate if 
CFSA received any protective service reports prior to this date. 
 
Current CFSA and Private Agency Involvement 
This family was referred to the Collaborative for services. The Collaborative provides case management 
services to AV and her mother. Her current Collaborative worker was assigned to the case in April 2003.  
AV reports that she had three CFSA workers prior to her current worker. 
 
Current Safety Concerns  
None. 
 
People Interviewed 
Mother; Youth, AV; Guardian ad Litem; Collaborative CFSA Social Worker 
 
CORE STORY OF THE FAMILY  
 
Brief History and Current Situation 
 
A. History of CFSA Involvement 
AV states that she has been in CFSA custody since she was eleven years old. In 1995, she and her sister 
were referred to CFSA due to sexual abuse by their father. Her father, Mr. V was convicted and sent to 
prison for the sexual assault of his daughters. Mrs. V stated that she was unaware of the abuse. She is 
described as a rather passive woman who wants what is best for her daughters. Mrs. V works as a 
cafeteria worker for a temporary service. Since the disclosure, Mrs. V has been very supportive of both of 
her daughters. 
 
AV's mother voluntarily placed her in CFSA custody to obtain the mental health services that she needed. 
AV exhibited behavior problems at school and home.  She had great difficulty dealing with her feelings 
about the abuse. AV was placed in CFSA custody on March 11, 1996. She was placed at the Deveroux 
Residential Treatment Center on May 23, 1996 where she remained until April 29, 1999. AV was placed 
in the H foster home in April 1999 and she remained there until she was placed in the Foundations 
Transitional Living Program. 
 
AV’s sister handled the abuse differently. She and her mother attended counseling for a short time. After 
Mr. V went to prison, AV’s sister and her mother decided that they could work through the abuse issues 
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together. They declined any further services from CFSA for themselves but encouraged AV to remain 
involved with CFSA so that she could receive the help she needed. 
 
B. Current Stability  
AV is a pleasant young woman who is described as determined and goal oriented. She is open and 
realistic about her strengths and challenges. AV has overcome significant challenges and she has 
accomplished a major goal of completing high school. 
 
AV was placed in the Foundations Transitional Independent Living Program from January to February 
2003. She shared an apartment with another resident until it was discovered that there was an incident 
involving marijuana use in the apartment. AV was given a substance at a party at the apartment which 
made her ill. She was rushed to the hospital and recovered without further incident.  After the incident, it 
was determined that AV needed more structure than the transitional program provided. AV was returned 
to the H foster home where she remained until August 2003 when she was enrolled in college in Puerto 
Rico. 
 
C. Children’s Educational Status  
AV attended the Foundations School and completed high school on June 20, 2003. The Foundations 
Program is described as very structured. AV did well in this program. At one time she was placed in a 
regular school setting but she did not adjust well so she was returned to the Foundations Program where 
she continued to respond and thrive.  
 
AV is attending college in Puerto Rico after she obtained her high school diploma in June 2003. AV has 
significant academic deficiencies which require that her course of study be changed to a vocational tracl. 
AV's true academic level of performance was not fully understood until after she was enrolled in college. 
AV went to college with the goal of becoming a lawyer.  Her social worker reports that this goal is 
completely unrealistic for her. 
 
AV's social worker went with her to enroll her in college in Puerto Rico. She arranged for a local 
psychologist to provide weekly therapy sessions for AV at the college.  
 
D. Existing Relationships and Informal Supports 
 
AV is very close to her sister. She chose to attend college in Puerto Rico because her sister is a student at 
the school. AV has a close relationship with her mother. Her mother states that she was concerned about 
the negative influences of some of AV's friends when she was in the independent living program 
apartment.   
 
AV plans to remain in Puerto Rico and live with her sister after college.  Her sister plans to be a nurse and 
remain in Puerto Rico after college. AV’s mother states that she does not have funds to send AV to 
college. She wants AV to take advantage of the opportunity to attend and complete college.  
 
AV is involved in the College Choir. She sees a therapist weekly and she has made friends at the 
University. Her social worker is concerned that she may be spending too much time with her friends. Her 
social worker reports that if AV is unable to complete the vocational program at the college the plans,  
both short-term and long term, are very uncertain. 
 
E. Supervision and Other Issues 
The CFSA record provides very little information regarding the history and current agency involvement 
with this family. The Collaborative social worker reports that she has the record, which contains 
information regarding CFSA involvement with the family. It is difficult to obtain a clear picture of 
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agency/collaborative involvement since the reviewers did not have access to a social summary, case 
plans, court reports or the collaborative record. If the information were available in FACES, it would have 
been extremely helpful to share this information with the reviewers.  
 
Network Involvement 
 
A. Assessment 
AV’s social worker is working closely with AV and her therapist to monitor her adjustment and change 
her course of study as quickly as possible.  She is also concerned that AV is becoming frustrated and she 
may not have the academic skills to complete the vocational program. AV states that she is having trouble 
keeping up with the instructors. AV is resourceful in that she has started to sell sandwiches to her dorm 
mates to earn money for incidentals.  AV has not received any allowance from the agency since her 
enrollment at the college in August. The social worker reports that her sister has helped her purchase 
incidentals and she has been very helpful in trying to help AV adjust to her the college setting. The social 
worker has made a second request for AV's allowance from one of the programs in the Collaborative. 
 
AV has a long history of involvement with CFSA. She describes her current social worker as a “God 
send.”  The reviewers are concerned that AV's plans are tenuous. AV will be twenty years old in a few 
weeks. Her social worker reports that AV can receive independent living services for one more year.  Her 
mother is unable to provide a place for AV to live if she has to leave the college. AV may not have the 
academic skills to complete the vocational program at the college and she will need a very structured 
independent living program to live on her own when CFSA services are no long available. AV recognizes 
that completing college will not be easy. She appreciates the support she is receiving from her family and 
CFSA. 
 
B. Case Planning and Course of Action 
Members of the collaborative need to develop a detailed plan with AV and her family, her therapist and 
her support team for the next six months. This plan should include a contingency plan if AV is unable to 
complete the vocational program at the college where she is enrolled. 
 
C. Implementation 
A support team needs to meet to develop a plan for AV to achieve the full benefit of the independent 
living services that are available to her for the next year. This support team needs to work with AV to 
develop a transition plan for AV’s independence. 
 
What Is Working Well 
?? AV has a very supportive family, GAL and social worker. 
?? AV is resilient and she responds to help from others. 
?? AV is willing to work on her goals. 
?? The social worker, college, current therapist are closely monitoring AV's immediate academic 

and emotional needs. 
 
What Is Not Working Well 
?? AV's current independent living plan is not realistic or attainable. 
?? AV was sent to a college program without the academic skills to complete the program. More 

importantly, her academic needs were not known until after she was enrolled in college in Puerto 
Rico. Her current therapist and a psychological report received after AV enrolled in college 
indicate that AV has significant academic deficiencies; she is unable to tell time on a watch that is 
not digital and she has difficulty counting money. AV needs extensive remedial courses. She also 
needs to be changed to the vocational program at the college. AV is experiencing language 
problems at the college because some of the classes are taught in Spanish.  
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?? A support team needs to be immediately established with AV to develop a contingency plan if 
AV is unable to complete the vocational program and to develop a detailed transitional living 
plan with AV that is realistic in meeting her immediate and future needs. 

 
Practical Steps for Sustaining Family Progress/Performance Improvement 

1. Develop a support team with AV to help AV plan for her immediate and future needs. This plan 
should include specific time frames and measurable outcomes. 

 
2. Provide an allowance for AV to meet her immediate needs 
 
3. Her social worker should continue to closely monitor her progress and needs at the college. 
 
4. Continue to provide regular updates to the GAL. 
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Quality Service Review  
Illustrative Case Story #35 
XCII.  
XCIII. FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 – 30, 2003 
 
Family Composition 
This family consists of the father, mother and six siblings. Two of the older brothers live outside the 
home. VV, the focus child, just turned 15 and she has an older brother, age 17, who is presently 
incarcerated. Two younger siblings live in the home. The girl is age 9 and the boy is age 11.  
 
CFSA Involvement 
VV first came to the attention of the agency in April 2002 when she was reported to the police as a 
runaway. There were no prior reports on the family. 
 
Service Provider Involvement 
The Latin American Youth Center is providing a therapist, monitoring therapist, and family advocate. The 
Progressive Life Center holds case management responsibility and provides a social worker/case manager 
and supervisor. The father participates in Alcoholics Anonymous and the child has been evaluated at 
Children’s Hospital. 
 
Current Safety Concerns:  At the time of the review the child was on runaway status. She has a 
boyfriend who is in his mid-twenties and active in the street gang culture. At the time of the review it was 
believed VV was with the boyfriend on the streets of the District. The child’s mother fears she will be 
injured or killed in gang violence. The boyfriend has had the child tattooed to show her gang affiliation. 
To the best of everyone’s knowledge VV does not use birth control and there is a high risk of pregnancy. 
 
Another safety concern is for the 9 year old and 11 year old in the home. The parents’ use of questionable 
disciplinary techniques raises concern. It has been reported that the parents whip the children with 
electrical cords as punishment. Also the father is reported to have inappropriately touched the focus child 
and the 9 year old daughter. VV reported this fondling to have started when she came to this country at 
age 10. The father has a problem with alcohol consumption and participates in court-ordered AA sessions. 
He has not been assessed as a possible sexual abuse perpetrator although such an assessment was 
requested early in the case. At one point the father received regular UA’s but it is unclear if these continue 
at present.  
 
People Interviewed 
The mother and father, the contract agency social worker, the foster care treatment parents, the therapist, 
the monitoring therapist, the family advocate. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A.  History of CFSA Involvement 
This family first came to the attention of the agency in April 2002. At that time the parents reported to the 
police that their daughter had run away from home. They were concerned that she was on the streets and 
being with gang members. The police located the child and she was placed into shelter. During her 
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interviews with police and CSFA the daughter said she did not want to return home because her father 
had touched her and her younger sister inappropriately while he was drinking alcohol. VV was placed 
into a foster home where she remained a short time and then entered a group home. She spent 
approximately three months in the treatment group care facility and then was placed with a “treatment” 
foster family in Maryland. For most of her time with CSFA she remained with the treatment family. 
 
This family is from El Salvador. The father came to this country in 1989, found work, and eventually 
brought his wife to the U.S. in 1991. In 1993 two older sons joined the family in the U.S. VV and her 
brother remained in El Salvador with an aunt and attended Catholic school. When VV came to this 
country in 1998 she was age 10. She had lived with the aunt from approximately age 3 until age 10. 
 
At the time VV ran away from home in April 2002, she was experiencing problems at school and was 
involved with friends who preferred to be on the streets and active with gangs. Her two older brothers are 
very strong figures in her life. One brother was active in gang activitie s and it is reported that VV’s 
boyfriend is close to this brother.   
 
VV was placed into an excellent foster home in October 2002. The foster mother is a strong person and 
firm disciplinarian. The foster father is with the District Police Department and his assignment includes 
the area in which the family lives. They believe, and it is confirmed by other service providers, that VV 
bonded with them and made good progress. She was enrolled in an English as a Second Language course 
in school and her attendance and grades improved. She attended all her therapy sessions and was 
trustworthy. She had regular unsupervised visits with the family but was not allowed to be alone with her 
father. This foster family has five children of their own in the home and VV related well with them. The 
foster mother says VV can be trusted to take the subway and meet various obligations. She stopped 
smoking cigarettes and her school grades improved. She attended family therapy sessions regularly and 
her mother and father also attended. 
 
B.  Current Stability 
In August 2003, the caseworker placed the child back with her family. VV had been asking to be returned 
home. The worker and the foster parents believed VV had made progress and it was an appropriate time 
for a return home. Shortly after her return home, VV’s older brother was involved in a drive-by shooting 
and was placed in jail. He remains in jail awaiting trial. This event and perhaps others caused VV to run 
away again. She was picked up and placed in Children’s Hospital for approximately two weeks for 
evaluation and intervention. While there she had her 15th birthday and was very disappointed that none of 
her family members came to visit. She was released and placed with a temporary foster home with the 
plan being to place her back with the “treatment” home where she had been previously. She immediately 
ran away again and was not available at the time of this review. The therapist believes the incident with 
her brother and the fact she was expected to baby sit her younger siblings contributed to the runaway. 
 
C  Children’s Health and Mental Health Status 
Following the child’s police pickup and entry into care she received a psychological evaluation in July 
2002. The evaluation was done by the NIA program and the resulting diagnoses were: Adjustment 
Disorder with disturbances of emotion and conduct, R/O Post Traumatic Stress Disorder and Sex Abuse 
of a Child. The evaluation also found her to have an IQ in the 80’s. The evaluation confirmed that the 
child said the father had been sexually fondling her since age 10 when she arrived in this country. The 
child reported she had tried to tell her mother on numerous occasions but the mother refused to listen or 
believe her. 
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VV’s current therapist is fluent in Spanish and reports the family was diligent in participating in 
counseling. She believes the father genuinely wants to regain the respect of the family. She thinks his 
drinking has subsided and she has no concerns for the safety of the two younger siblings in the home. The 
therapist as well as other reporters says VV and her mother do not have a good relationship. VV believes 
her mother does not like her.   
 
Network Involvement 
 
A. Services and Service Team 
This family is receiving services from several agencies. Case management services are contracted. 
Various individuals have worked to engage the family members in different settings. The therapist and 
therapist monitor have provided regular individual and family counseling. The family advocate has 
worked to engage VV.  The foster parents had good success with the child and she showed progress in 
their home.  They truly care for VV and hope she will return to their home. The caseworker has had 
regular contact with VV and her family. The father has participated in AA sessions and family therapy. 
He has not, however, been assessed as a possible sexual abuse perpetrator. Also, there are strong 
indications he doesn’t believe he has an alcohol problem. He and his wife strongly deny any allegations of 
sexual abuse.  
 
The various individuals involve with the family have not been brought together as a team. There has been 
no team meeting and different professionals and participants have differing opinions about the desired 
direction of the case. There is no evidence that the younger children have been assessed with regard to the 
sexual abuse allegations. Tracking and adaptation is hampered by the language barrier and absence of a 
team. Efforts to locate a resource to assess the father have been very difficult due to the language barrier.  
 
B. Case Planning and Course of Action 
From the beginning the agency plan was reunification with concurrent introduction to independent living 
skills. The caseworker is employed with a contract agency – Progressive Life Center. VV and her family 
receive regular visitation from the caseworker. The caseworker is not fluent in Spanish and must request 
the services of an interpreter from CSFA. Often the caseworker uses one of the children as an interpreter.  
 
Family Progress 
During the time VV was in the treatment foster home she made progress. She was trustworthy and 
attended school regularly. Her grades improved. The family attended individual and group counseling. 
The father participated in AA sessions. However, the underlying issues of sexual abuse and family 
relationships have not been addressed. Most reporters believe the mother-daughter relationship presents a 
genuine barrier to reunification. There is little doubt that the father-mother relationship is stressed. The 
mother has told the therapist of her concerns about the father’s drinking. Continuing safety concerns 
remain for VV and her younger siblings. 
 
As part of the family dynamics it is important to note that the father came to this country two years before 
he brought his wife. VV remained in El Salvador from the ages of 3 until 10. During those years her 
parents parented two younger siblings. The mother told the therapist that she and her husband met at the 
Catholic Church where they were both active. The mother now says she has concerns that the father no 
longer participates in church. 
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System Performance 
 
What Is Working Well 

?? The focus child has received assessments from the Children’s Hospital and the NIA program of 
D.C. 

?? An excellent foster family home was located for VV. 
?? The child was enrolled in a special class for children who speak English as a second language. 
?? A Spanish speaking therapist was located for the family. 
?? The father attended AA sessions regularly.  
?? All reporters agree that the parents are industrious – the mother works two jobs and the father is a 

hotel employee. 
?? A Family Advocate regularly visits with VV when she is not on runaway status. 
?? The caseworker has a good relationship with the child based on interviews with various reporters. 

The worker meets regularly with her supervisor. 
 
What Is Not Working Well 

?? At the time of the review the child was on runaway status and there was a serious safety risk. 
?? The father has yet to be assessed for sexual abuse allegations. 
?? The sexual abuse allegations that VV shared with the police and CFSA included the 9 year old 

girl, but the younger children have received little or no attention.  
?? The Family Advocate focuses her attention exclusively on the focus child. She has no contact 

with other family members. 
?? The language barrier results in several problems: locating someone to do a comprehensive 

evaluation of the father, regular communication with the parents (the case manager is not fluent in 
Spanish), and use of the younger children as interpreters. CSFA provides interpreters on request 
but everyone seems to agree that there aren’t enough interpreters. The process to get an 
interpreter is reported to be cumbersome.  

?? There has not been a team meeting to address the issues in the case. 
?? Some partners believe their opinions and concerns play no part in decision making. 
?? The various persons involved with this family have no clear understanding of who carries case 

management responsibility for the younger children. 
?? The case manager is admittedly overwhelmed with paperwork. She also does not know who has 

case planning responsibility for the younger children.     
 
Practical steps for sustaining family progress/performance improvement 

?? Bring all parties together to develop a plan for this case. (The current case plan is a Xeroxed copy 
of the first plan with the date changed) Recommended participants include: parents, VV, older 
brother, caseworker, therapist, therapist monitor, family advocate, and foster parents. Also, the 
parents may have one or more informal supports they wish to invite. 

?? Clarify the question of who carries case responsibility for the younger children in this family. 
Prepare a safety plan for the children. 

?? Expedite a sexual abuse assessment for the father. 
?? Address the significant system issue of the lack of Spanish speaking interpreters. 
?? Most partners now believe it will be impossible for VV to live with her parents. The present goal 

of reunification is problematic. The team should reassess the plan goal. 
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Quality Service Review 
Illustrative Case Story #36 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 22 - 23, 2003 
 
Family Composition 
LW is a 10-year-old African American female with four siblings. LW is the youngest of the sibling set, 
her sister VW, who has significant health needs, is 11, her brother WW is 12, SW is 18 and in her first 
year at college in North Carolina and CW, her oldest sister, is 25. CW has two young children of her own. 
The mother has visited with the three youngest and the oldest daughter regularly at CW’s house in DC, 
where the children lived up until one week prior to this review. The child is currently living with a friend 
of the family and her husband who are applying for legal custody of the child. 
 
Prior CFSA Involvement 
There have been approximately 6 referrals to the agency in the past regarding this family. A prior neglect 
case was closed in March 2002. In August 2002, the oldest sister, CW, and an aunt contacted CFSA for 
assistance. There had been a police raid in the parent’s home in June 2002 and CW and the aunt had taken 
the children informally when the they were arrested for drugs. 
 
Current CFSA and Private Agency Involvement 
A family services (3rd party placement) case was opened in August 2002 through the Ferebee Hope arm of 
CFSA. The out-stationed CFSA worker that is currently assisting the family was assigned the case in 
September 2002. During an emergency Court hearing last week, two of the children (WW and VW) were 
formally committed to the agency and placed in separate foster homes and LW was placed on an 
“extended visit” by the Court in the home of a family friend.  
 
Current Safety Concerns  
The child was quickly transitioned to the home of the family friend and her medical information and 
medications were not sent with her. When the child becomes sick with a cold she experiences some 
asthma symptoms and uses an inhaler during those times, which was not sent along with her when she 
moved. Additionally, if there was some type of unforeseen accident or medical emergency, the current 
caretaker does not believe she has the authority to sign “consent to treat” forms and is concerned that does 
she have any official paperwork indicating that she can take care of the child in an emergency. 
 
People Interviewed 
LW – target child; Ms. K – oldest sister; The E’s – current caretakers; TP – social worker; ST – 5th grade 
teacher at Moten Elementary; Ms. W – ABC therapeutic services) phone interview 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History of CPS Involvement 
This family became known to CFSA in August 2002 when the oldest sister Ms. K and an aunt contacted 
CFSA for assistance. They had been taking care of Ms. K’s four younger siblings since June when a 
police raid in their mother’s home resulted in her arrest for drugs. A family services case was opened, 
which allowed Ms. K to continue to care for LW (10), VW (11) and WW (12) and the aunt to care for SW 
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(18). In addition to providing services to these caretakers, the agency also initiated assistance to the 
mother in the form of referrals to drug treatment, parenting classes and anger management classes. She 
was also required to participate in drug testing. Prior to this involvement with the family, there had been 
no CPS involvement. 
 
B. Current Stability 
Beginning in March 2003, Ms. K began asking CFSA for housing assistance. In addition to caring for her 
younger three siblings, one of whom (VW) has significant health issues, she has two young children of 
her own. The two bedroom apartment was insufficient for the family and having the additional children in 
the home was not authorized by the apartment management. To alleviate some of these problems, Ms. K 
asked over the summer for VW to be placed in a specialized foster home that could meet her medical 
needs but this was not done. Between March and September, Ms. K continued to advocate for a larger 
apartment. The social worker wrote a letter to the District’s housing agency and Ms. K’s attorney also 
approached the housing agency for assistance. These efforts were unsuccessful. The housing agency was 
unresponsive to the social worker and CFSA’s allotment of housing slots were no longer available. 
Referrals to the Collaborative were also unsuccessful as they did not have any housing vouchers. 
 
The agency instructed Ms. K to look for a market rate apartment and it agreed to pay the rent until she 
could complete kinship licensure classes and receive kinship payments for the children in her care. 
Additionally, the Court ordered CFSA to make payments of $600 per child to Ms. K on at least one 
occasion. Clothing and furniture vouchers were also provided. This effort to find a market rate apartment 
was also unsuccessful – Ms. K was slow to take the kinship courses and market rate apartments indicated 
to her that she needed some proof of a job that would pay her a sufficient salary to cover the costs of the 
apartment. These housing pressures were compounded recently when Ms. K learned that her TANF 
benefits were reaching their time limit and she would have to find employment or begin an employment 
training program.  
 
One week before this review, Ms. K called an emergency Court hearing and requested that all three of the 
children be removed from her care. The two older siblings, VW and WW, were committed to CFSA and 
each placed in separate, non-familial foster homes. A friend of the family (Ms. E) who had previous ly 
been very interested in having LW come to live with her, petitioned the Court for placement and LW was 
sent on an “extended visit” to the E’s home in Maryland. The “extended visit,” which was ordered by the 
Court, ensured that the placement could be made quickly and without ICPC clearance. A brief home study 
was completed by the CFSA worker. The ICPC process was re-initiated as it had been applied for in 
October 2002 when Ms. E initially expressed an interest in having custody of LW.  
 
C. Current Safety Issues 
There are no immediate safety issues. However, the child was quickly transitioned to the home of the 
family friend and her medical information and medications were not sent with her. When the child 
becomes sick with a cold she experiences some asthma symptoms and uses an inhaler during those times, 
which was not sent along with her when she moved. Additionally, if there was some type of unforeseen 
accident or medical emergency, the current caretaker does not believe she has the authority to sign 
“consent to treat” forms and is concerned that does she have any official paperwork indicating that she 
can take care of the child in an emergency. 
 
D. Children’s Educational Status  
LW is in the 5th grade at Moten Elementary. Her teacher reports that she is doing well in school and the 
social worker states that the child is particularly talented in the language arts. Previous evaluations 
suggest that the child may have some learning difficulties and recommended small classroom sizes and 
tutoring so that she can receive extra attention. Beginning in May, LW was receiving 3 hours a week of 
tutoring. The teacher has not identified any difficulties thus far but did indicate that she is in the process 
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of assessing all of the students in her classroom. When the reviewers observed LW in her placement, she 
was completing her homework with the help of Ms. E’s sister, who reports that LW’s math skills are 
limited.  
 
One area of concern to the reviewers was the commute that LW must make to her school in DC now that 
she is residing in Maryland. Additionally, the stability of her ability to attend at this school is at risk given 
that she is not living in DC.  
 
An educational advocate was Court ordered in November 2002. The reviewers were unable to interview 
the advocate.  
 
E. Children’s Health and Mental Health Status  
LW has been attend weekly individual therapy at ABC therapeutic services for the past 7 months. This 
primarily supportive service is going well for LW and there are no specific mental health concerns. 
Referrals for family therapy have been made but this is not occurring.  The manager of ABC reported that 
LW is doing well in therapy and attends regularly. She does state, however, that ABC has not been paid 
for their services in some months and this is of great concern to her.  
F. Existing Relationships and Informal Supports 
 
Ms. E has been a long standing support for LW and her family. Ms. E’s brother was married to LW’s aunt 
prior to his recent death. For a period of time, it was believed that Ms. E’s brother was LW’s father and 
Ms. E, therefore, her biological aunt. During this period, before a paternity test ruled out the brother as 
LW’s father, Ms. E had filed for custody of LW and a “custody battle” had ensued. This effort was 
dropped at the time of the paternity suit. Nevertheless, Ms. E has remained close to the family and a 
support to LW and Ms. K.  
 
G. Supervision and Other Issues 
There is currently not an assigned supervisor for this social worker. The social worker’s case load of 27 is 
unmanageable. Several cases are planned to be transferred to a training unit in the coming weeks. 
 
Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
Ms. K believes the social worker has been supportive of her. She wishes that more could have been done 
help her mother before the children ever left her home. During the time the children were with Ms. K, 
they were able to regularly visit with their mother at Ms. K’s home. 
 
The continuity of family relationships after the case was opened in August was good. The agency made 
significant efforts to keep the children together. The children have been in separate placements for the 
past week and unable to speak to each other. Unfortunately, and most likely unnecessarily, one of the new 
foster parents does not want the location of her residence disclosed to the family and phone contact 
between the siblings has not taken place. Ms. K is planning on bringing all of the siblings to her home 
over the weekend and would like to ensure this continues to occur.  
 
B. Services and Service Team 
The service team includes CFSA, ABC, the educational advocate and the Collaborative. The service team 
does not meet to develop a case plan or plan for short and long term services and goals for the child. Ms. 
K and the E’s, while are regularly consulted by the social worker, are also not brought together for service 
planning. 
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C. Case Planning  
Case plan was updated on August 8, 2003. The social worker created the plan in isolation. Ms. K reports 
that the worker never talked about a case plan with her. Additionally, while the worker reports that the 
plan was to keep the children in Ms. K’s home, Ms. K reports that the plan always was to move the 
children once appropriate placements could be found for them. This lack of clarity between Ms. K and the 
worker regarding long term planning has not been beneficial to the children. 
 
D. Tracking and Adaptation 
The case has been adequately tracked by the social worker. More adaptation was needed to meet Ms. K’s 
needs. Options and alternatives for the children and Ms. K were need to avert the emergency Court 
hearing and unplanned removal of the children from Ms. K’s home.  
 
Network Performance Summary 
 
What Is Working Well 

?? LW is in a safe environment with caretakers who are invested in ensuring a permanent living 
arrangement for her.  

?? LW’s sister is a strong advocate for her and has been willing to care for her over the past year 
even while facing housing and financial difficulties. 

?? LW’s teacher likes her and wants to make sure she is successful in school. 
?? LW and her siblings are close. This connection should be vigilantly maintained. 

 
What Is Not Working Well 

?? The emergency removal of LW from her home was unfortunate. CFSA and Ms. K had been 
searching for solutions for months to the housing crisis in this family. Housing could not be 
located to keep this family together. 

?? More planning was needed to explore the options Ms. K developed (remove VW) and once it was 
clear that housing was not going to be available. If it was clear that this case was reaching a crisis 
point, a planful way to transition the children out of the home was needed. 

?? The siblings had not been in touch with each other since the removal. 
 
Practical Steps for Sustaining Family Progress 

?? Hold a family team meeting to do long-term planning for LW. This would include all of the 
service providers, the teacher and caretakers. Discussion should focus on how to support the 
current placement and move swiftly to permanency. 

?? Bring the educational evaluations together and make sure LW is receiving the services she will 
need to be successful in school. 

?? Ensure the siblings are visiting regularly. 
?? CFSA should coordinate with the District’s housing agency to develop strategies that could help 

CFSA families with their housing needs. 
?? Continue to bring down caseloads. 
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Quality Service Review  
Illustrative Case Story Outline #37 
    
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 - 30, 2003 
 
Family Composition 
The identified child in this review, RW, is a five-year-old male. He is residing in a foster home with his 
two year old sister along with another, unrelated, child adopted by the foster mother. RW and his sister 
have five older siblings that were removed from their parents some time ago. In some ways, RW and his 
sister are considered a separate sibling set from the older five children as there is no contact between the 
two groups of children who all share the same parents. These older children are placed with relatives who 
were unable to provide additional support for the younger two children. RW’s mother and father have 
remained together for many years. They have consistently struggled with substance abuse issues and 
unstable housing.  
 
Prior CFSA Involvement 
The family has been known to CFSA for some time as it relates to the neglect and removal of the older 
children. All of the children in this family are currently placed in a traditional foster home or in kinship 
homes. 
 
Other Service Provider Involvement 
Family and Child Services holds case management responsibility for RW and his younger sister. They are 
placed in a Family and Child Services foster home.  
 
Current Safety Concerns  
There are currently no safety concerns. 
  
People Interviewed 
Foster care manager at Family and Child Services: Fran Thomas, Foster Mother, Father’s Attorney. 
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
 
A. History and CFSA Involvement 
RW and his younger sister were removed from their parents in March of this year (6 months ago) due to 
neglect. His parents have persistent substance abuse issues and unstable  housing. Five older siblings were 
removed from the parents some time ago and are placed with relatives.  
 
The agency attempted to provide supportive and preventive services to the parents but were unable to 
avert the neglect and subsequent removal of these two children. The parents had been living in a homeless 
shelter/transitional living program with the two children but the program closed earlier this year. The 
family became more substantively homeless and for some time remained in the condemned building that 
previously held the housing program.  
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B. Current Stability 
The child was initially placed at St. Ann’s where he and his sister remained for one month. They were 
then moved to the current foster home where they have remained stable since April.  
 
There is an anticipated move for these children in the upcoming months. The Court is moving quickly 
toward a permanency solution for the child given the family’s history with the child protective services 
system. As a result, Family and Child Services is active ly recruiting an adoptive home for them. They 
have had one meeting with a potential adoptive family that did not result in the family moving forward to 
a pre-adoptive placement. A meeting with a second potential adoptive family is scheduled for next week.  
 
The agency did approach the foster mother to determine her level of interest in adopting the children as 
she has adopted foster children in the past. The foster mother indicated that she is not interested in 
adopting the children.  
 
C. Current Safety Issues 
There are currently no safety issues. The foster mother has provided fostering and adoptive services for 
many years and is considered to be particularly good with younger children. The social worker (prior to 
her departure from the agency about a month ago) and then her supervisor have made monthly or more 
visits to the home.  
 
D. Children’s Educational Status 
The child is not receiving any educational or early intervention services. A developmental evaluation that 
was completed during his stay at St. Ann’s identified a need for speech and language services. These 
services have not yet been provided. It appears that there may be two causes for this delay in service 
delivery. The first is the lack of a timely appointment for the services through DC Kids. A referral was 
made to DC Kids in April of this year and an appointment is not scheduled to occur until mid-November. 
Additionally, it appears that the social worker decided to wait until the child is placed into a pre-adoptive 
home before beginning services so that a change in providers could be avoided. The reviewers were 
unable to determine if there was a cause and effect relationship between these two variables but in any 
event, the child could have benefited from speech and language services over the past five months. 
 
E. Existing Relationships and Informal Supports 
There is an extended family – grandmother and aunt - that are caring for RW’s older siblings. While they 
were contacted initially to determine if they could provide placements for the children, there has been 
minimal subsequent contact for generalized support to the children.  Given the current goal of adoption 
and the lack of open adoption in DC, this may be an appropriate course of action for the children and 
family.  
 
The parents have not been in contact with the agency or their attorney for the past four months.  
 

F. Supervision and Other Issues 
This case is currently not assigned to a social worker or supervisor. The worker who maintained case 
responsibility left Family and Child Services in September and took a job at Child and Family Services 
Agency. Her supervisor took over the case management for several weeks before leaving the agency for 
London. Currently, the foster care manager at Family and Child is covering the case.  
 
Even though there has not been an assigned worker for a little more than a month, the visits to the 
children have continued to occur about twice a month and the case plan is up to date.  
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Network Involvement 
 
A.   Family Engagement 
The foster mother is engaged with Family and Child since she has provided foster care services for many 
years. In this particular case, however, she has not been included in case planning efforts.  The biological 
parents’ whereabouts are unknown and the relatives are not able to offer support for these two children. 
 
B.   Services and Service Team 
The current service providers include Family and Child Services, the foster parent and regular day care 
services. Currently missing from the team is a developmental/speech and language service provider.  
 
There is not a functional team at this time supporting the children. Each of the service providers are 
operating without a great deal of information sharing or any joint planning.  
 
C.   Assessment 
The child underwent extensive developmental assessment during his stay at St. Ann’s through an 
organization called Out Comes the Sun. Speech and language services were recommended as well as a 
follow-up developmental assessment after services had been in place for a period of time to determine 
their effectiveness.  
 
The child has received a health assessment and his immunizations are up to date. 
 
D.   Course of Action 
As previously noted, significant attempts are being made to move RW and his sister towards adoption. 
Efforts toward this goal are underway.  
 
It would appear from the record and the interviews, however, that the case worker developed the case 
plan without input from the foster mother or others who are or have been part of the service network for 
the child.  
 
E.   Implementation 
The plan to move toward adoption is being implemented. The plan to ensure that the child receives 
appropriate services to meet his identified developmental needs is stalled.  
 
 
Family Progress 
The parents were not able to effectively provide for and protect their children with the services 
provided by CFSA. The lack of  substance abuse treatment and housing options may have 
contributed to their inability to care for their children. Efforts to support the parents are no 
longer in place as a result of these two children being removed.  
 
Network Performance Summary 
 
What Is Working Well 

?? A transfer staffing was coordinated by CFSA and held at the time of the case transfer to Family 
and Child Services. This provided a face to face exchange of information about the previous in-
home services, investigation and subsequent removal of the children from the home.  
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?? The Court and the agency are moving expeditiously toward a permanency solution for the 
children. Active efforts are being made to recruit an adoptive home and there has been at least 
one visit between the children and a potential adoptive family.  

?? The children’s foster mother is quite skilled with young children. During the interview she was 
nurturing, provided positive reinforcements, appropriately redirected the children and structured 
the environment to ensure success for the children. 

 
What Is Not Working Well 

?? The child is not receiving needed developmental and speech and language services. It is not 
entirely clear that there was a conscious decision made to withhold these services until a pre-
adoptive placement could be ascertained. It is possible that the delayed appointment from DC 
Kids impacted this decision making process. In either event, early intervention services are 
clearly indicated for this child and the sooner the better.  

?? There is not an assigned social worker responsible for these children.  
?? A team approach to serving the children is needed. The case plan was developed by the social 

worker with no outside input. 
 
Practical Steps For Sustaining Family Progress/Performance Improvement 

?? Expedite the DC Kids referral for speech and language services to this child. Additional 
developmental and early intervention services may also be appropriate. 

?? Assign a social worker to the children.  
?? Broaden the case planning team for the child. Appropriate team members would include the 

foster mother, a CFSA representative from Clinical Operations to assist with the therapeutic 
needs, a speech/language provider, and an  adoptions specialist. 
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Quality Service Review 
XCIV. Illustrative Case Story #38 
 
FACTS ABOUT THE FAMILY 
 
Date of Quality Service Review 
September 29 – 30, 2003 and October 2, 2003 
 
Family Composition 
The family reviewed included the mother of the children in the home, CY; the father, MY; and nine 
children --MYs (17), MYs1 (16), TY (15), TYs (14), AY (13), and TYt1 and TYt2, identical twins (6).  
CY and MY also have an older son, MYb (17) and an older daughter, KY (19); both of whom live out of 
the home.  CY, additionally, has four older children (aged 23 to 27) through a previous relationship, all of 
whom live out of the home.  In addition to the seven children living in the home, MYs has an infant son, 
MYbb, living with her now 
 
Prior CFSA Involvement 
The reviewers were not informed of any CPS involvement before the current episode.  In early January of 
2001, CY called the Child and Family Services Agency (CFSA) hotline with a self referral; stating that 
she was overwhelmed by the combination of her children's behavior and her physical and mental health 
issues.  She said that the older children were not helping her, that MYb, who had been helpful in 
managing the younger children, was out of the home, that most of the children have learning disabilities 
and one has bipolar disorder, and that she had post traumatic stress disorder.  Both she and MY have 
chronic, life-threatening illnesses.  Without help, she said, she would be unable to care for the children; 
resulting in their abandonment. 
 
Current CFSA and Private Agency involvement 
The children were initially removed from the home, but have been gradually reunified with the family.  A 
court report in February of 2002 indicates that the three youngest children were initially returned, 
followed by two of the older children.  At the time of the review, all seven of the children removed (as 
well as MYs’s son) were living at home.  The most recent family case plan (currently out of date) 
indicates services through the In Home and Reunification Services Division.  CFSA holds case 
management responsibility for TYt1 and TYt2. 
 
Other Service Provider Involvement 
Interviews and a review of some of the records indicates that a number of service providers have been 
involved in the case since it opened more than a year and a half ago.  Referrals were made to a behavioral 
consultant service for family therapy and individual therapy, to an agency for mentoring and tutor 
services, and to a community Collaborative for homemaker and budgeting services.  There has been a 
substantial transition of providers over the course of the case, some initiated by CFSA, but most initiated 
by CY when she found the services offered not helpful.  Aside from some mentoring and tutoring services 
that are reported to be inconsistently delivered, the majority of the services currently being provided are 
from a provider identified and retained by CY – the Community Connections program.  Community 
Connections is a multiservice mental health provider, funded through Medicaid, that is able to provide a 
wide range of services to the family, including case management.  In addition, the family has connected 
with an informal provider through the faith community (a former CFSA administrator) who provides 
some advocacy and support for the family. 
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Current Safety Concerns  
The most recent family case plan does not specifically address any safety concerns and indicates "Safety 
Assessment Not Applicable".  The only safety concerns expressed by CY related not to the home, but to 
the neighborhood environment that she reported being risky due to drugs, crime and violence.  This 
concern was echoed by others interviewed.  They also described CY as protective of the children and 
attentive to their safety in the community. 
 
People Interviewed 
The reviewers were able to speak with the CFSA case worker, the case manager from Community 
Connections, the children's guardian ad litem, the psychiatrist supervising medication management for the 
children, and CY.  There was an extended home visit that provided an opportunity to observe the family's 
environment and interactions and to observe and speak with most of the children, including TYt2 And 
TYt1 -- the designated target children for the review. MY was unavailable to be interviewed since he was 
arrested for an alleged parole violation the day before the home visit.  
 
CORE STORY OF THE FAMILY 
 
Brief History and Current Situation 
This family has existed as an intact family for a couple of decades, but has experienced an accumulation 
of increasingly stressful circumstances.  The couple, although not married, has generally been able to 
provide at least minimally adequate care for the children until relatively recently.  MY has some history 
of substance abuse and is currently unemployed; but has been employed as an electrician and plumber.  
MY has no reported history of mental illness but has been incarcerated six years for theft, and has two 
subsequent incarcerations for violations of probation. CY has spent almost all of her life as a homemaker 
with a large family, with only a brief period of employment doing general maintenance.  CY has a history 
of mental illness related to anxiety and post traumatic stress disorder but has no history of legal problems.  
Both MY and CY have chronic, life-threatening illnesses that result in periods of disability.  CY also is 
reported to have difficulty controlling her blood pressure.  The family has very limited income, consisting 
mainly of SSI, TANF, and food stamps.  The family's income is well below the federal poverty 
guidelines. 
 
A. History of CFSA Involvement 
When CY called in a self report to the CPS hotline and requested help, the investigation indicated that 
there were a number of issues related to maintaining an orderly household with increasing conflicts 
between the children, unaddressed behavioral and mental health issues, little support for CY, erratic 
school attendance among the children, and a constant struggle to provide basic necessities on a consistent 
basis.  The respite provided by the removal of the children relieved some of the tension and provided an 
opportunity to address some of the needs of the children and their mother.  Concrete services and referrals 
to mental health and mentoring and tutoring services were intended to help resolve some of the needs 
within the family.  CY reports that while some of the specific services were helpful (such as 
transportation and mental health services for the children), many of the services were erratic and not well 
coordinated with the needs of the family.  She gave the example of homemaking services that proposed to 
teach her routine housekeeping skills, rather than assisting her with housekeeping when she was 
overwhelmed.  Similarly, the Collaborative to which she was referred did not have the funding or staff to 
meet many of her needs and offered her parenting classes instead. 
 
CY reports that she "fired" several of the providers to which she had been referred when they were not 
reliable or helpful, and set out to find more responsive support.  She contacted Community Connections 
and has been extremely pleased with the range and depth of services provided through the program.   
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B. Current Stability 
The program currently provides a case manager who supports and assists CY and therapists for Tyt1 and 
Tyt2, among other services.  The relationship with the case manager from Community Connections has 
helped CY establish some sense of having a reliable source of support.  The case manager visits the home 
three times a week in addition to phone contacts.  CY describes the case manager as completely 
dependable and someone she can turn to when she is overwhelmed to help her think through steps and 
priorities.   
 
C. Current Safety Issues 
At the present time, the family appears to be functioning at a minimally acceptable level.  The family,  
clearly lives "hand to mouth" with little or no capacity to deal with any additional demands.  CY is very 
much looking forward to moving into a new apartment that will provide more room and, she feels, be in a 
safer part of the neighborhood.  Her most acutely felt needs at the point of the review were for furniture 
for the family and greater ability to cope with financial demands for things as basic as food toward the 
end of the month.  She is grateful for help in getting to the food bank provided by her informal support 
and by Community Connections, but is frustrated that the family lives so much on the edge of poverty.  
Any minor fluctuation in the demands on her budget leaves something wanting -- whether food, clothing, 
or routine bills.   
 
One of her older daughters will probably be leaving the home to live in foster care at her own request.  
The child has many strengths, but also has a mental illness that brings her into conflicts with other 
siblings.  The child's hope is that she can get more individual attention and live in a less stressful 
environment in foster care.  CY says that she realizes that this may be the best thing for TY, but that she 
will miss her. 
 
D. Children’s Educational Status  
The children are all in school and the most basic needs of the family are being met.   
 
E. Children’s Health and Mental Health Status  
The children are receiving attention to their mental health needs. 
 
F. Existing Relationships and Informal Supports 
When asked to describe who she saw as her personal team in dealing with the issues that confront her 
family, CY named several staff from Community Connections, her children (especially her oldest son), 
MY, and her "next door friend" -- another parent to whom she ascribed nearly miraculous budget 
stretching ability with food. 
 
It was apparent that CY has a good deal of emotional reliance on MY, even though he is currently 
incarcerated and has been in and out of the home for periods in the past.  Even so, she was clear in saying 
that she has to be able to meet the needs of the children day-to-day on her own, if necessary. 
 
G. Supervision and Other Issues 
CY has a limited relationship with her case worker, who she sees as difficult to contact and much less 
responsive than her case manager with Community Connections.  She has had several CFSA workers 
since the case opened (and was unaware that her current worker is trying to transfer her case due to the 
large caseload he is currently carrying). 
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Network Involvement 
 
A. Family Engagement and Continuity of Family Relationships  
Currently, this case has been extended by the court for a few months to try and resolve some lingering 
concerns over whether or not this family will be able to meet TYt2’s and TYt1’s needs for a stable 
permanent home.  While most of the people involved in the case recognize some progress, the fragility of 
the family's status worries people, especially the GAL.  He expressed some concern that if their needs 
cannot be met consistently at home, looking for some alternative permanency plan needs to be done 
sooner, rather than later.  He recognizes the strong bonds of family love that exists between the twins and 
the rest of the family and the challenges in finding appropriate homes for latency age minority children 
with behavioral issues.  His hope is to see sufficient stability to warrant closing the case. 
 
Although CY does not feel much engaged by CFSA, she does recognize that she and her family need help 
if they are to have any future beyond just surviving.  She can see some progress in stabilizing the 
children's behavior in the home and in getting the children mental health services and tutoring that they 
need. 
 
B. Assessme nt 
Unfortunately, the formal assessment and planning process through CFSA does not appear to be working 
well for CY or her family; and she has struggled to create her own system of care.  The formal 
assessments do not appear to have been integrated or updated as new information has become available, 
and the existing assessments contain some startling contradictions.  For example, a note from the CFSA 
report for a dispositional hearing in February 2002 took note of CY’s "uncontrollable high blood 
pressure", but the psychosocial assessment in the most recent (but out of date) family case plan identifies 
"no problem" under the health section.   
 
C. Services and Service Team 
Although there does not appear to be a real family team that is regularly meeting to update assessments 
and develop an integrated course of action, CY values some of the services her family receives and is 
deeply grateful for the support that Community Connections has brought to her.  She describes some of 
their staff as "like family."   
 
D. Case Planning and Course of Action 
There is little in the family case plan that addresses the underlying needs in this case.  The role of chronic 
parental illness, the cumulative demands of a large number of children with emotional or behavioral 
needs, and the chronic poverty in the family are addressed obliquely or not all.  For example, under the 
objective for CY of "meets the financial needs of the household", the measures are "verification of 
income, has written budget, and confirmation of monthly payment of rent and/or utilities", the tasks are 
"creates a household budget, uses income to meet basic household needs".  There is no exploration of any 
need for additional sources of income or resources to meet the complex needs of the family. 
 
E. Tracking and Adaptation 
There is an abundance of contradictory statements within the case plan and assessments.  
Therefore, it can be concluded that the tracking and adaptation cannot be adequate. 
 
Family progress 
Currently, CY and her children appear to be maintaining progress in some important areas.  The children 
are reportedly attending school more regularly and receiving attention to their mental health needs.  While 
the household is active and there are fairly frequent sibling conflicts, CY appears to be more in control 
and somewhat less frantic since she has been receiving and accepting appropriate mental health services 
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for herself and for the children.  She has some sense of having a network of support through Community 
Connections and some of her informal resources.  No one the reviewers spoke to felt that the children 
were unsafe at home or that CY was likely to abandon them or fail to protect them at this point.  There 
was some confidence that she would once again initiate a call for help before she allowed the children to 
be harmed.  Even so, the reviewers were struck with the extent to which CY continues to struggle to hold 
her family together with limited resources.  There are several changes in circumstances that may have any 
impact on the family's functioning: MY’s recent incarceration may place some additional strain on the 
family circumstances -- at least on CY's emotional support; and TY’s impending departure to therapeutic 
foster care will produce some changes within the dynamics of the family.  The anticipated move to a new 
home means a lot to CY, but she worries that the family's lack of furniture will be even more conspicuous 
and embarrassing, especially for the teenagers. 
 
System Performance Summary 
 
What Is Working Well 
There are a number of factors in this case that have contributed to some positive current results for this 
family: 

?? This is a family with a long history of living together, facing challenges, overcoming 
obstacles, and paying attention to the needs of the children.  Even though both parents face 
serious chronic illnesses, and CY copes with her own mental health concerns; they have 
never lost sight of the children's needs.  When she became overwhelmed with an enormous 
confluence of stressors, CY realized her family was spinning out of control and contacted 
CFSA to ask for help.   

?? CY is an assertive and concerned parent.  When services were unreliable or unhelpful, she 
"fired them" and found new ones; rather than blaming CFSA and waiting helplessly.  She 
recognizes that her family needs help and welcomes help that is really helpful -- well matched 
to the needs, reliable and responsive. 

?? Community Connections has been the pivotal positive factor in stabilizing this family's 
situation by providing high quality, high frequency supports and services that meet important 
needs for CY, and for TYt2 and TYt1.  The great strength of this relationship is that it can be 
available indefinitely and is not dependent on the family having an open case with CFSA. 

?? The GAL recognizes some of the complexity of this case and appears to be struggling to 
balance the twins legitimate educational and mental health needs and their obvious important 
attachment to their family.  He seems to recognize that there are long-term issues that need to 
be taken into account in the assessment of how to meet the needs of these children. 

?? Despite the lack of engagement and ability to fully assess the needs of this family, the current 
caseworker has some respect for this mother and her efforts.  While the worker expresses 
concerns about the mother’s "trust issues" (perhaps his interpretation of her dismissal of 
several service providers), he has not engaged in a battle of wills with her and has accepted 
and worked with the providers she found for herself.  Trying to force her to accept services 
she did not find helpful would have been useless. 

 
What Is Not Working Well 

There are several factors that are contributing to limited prospects for long-term progress for this 
family.  Most of the factors that are not working well in this case relate to fundamental practice 
principles. 
?? Although the original CPS assessment appeared to capture many important aspects of this 

family's situation, there is little evidence that assessments have been updated or that 
underlying strengths and needs have been identified and used to guide the service planning 
process. 
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?? The family case plan and service agreement (aside from being out of date) appear to be 
superficial and compliance oriented.  They have not kept pace with changes in the case and 
offer generic objectives, measures, tasks, and frequency indications.  For example, TY, an 
adolescent with complex mental health needs has a single objective: "takes medication as 
prescribed".  Many of the provider tasks in the mother’s section are either not attributed to 
any particular provider or to a provider no longer working with the family. 

?? While there are several capable partners involved in this case, there is little evidence of real 
teamwork or consistent communication and coordination.  Occasional staffings or meetings 
before court are not sufficient opportunities to develop a functional team that could update 
assessments, identify underlying strengths and needs and develop a plan based on the family's 
goals. 

 
Practical Steps for Sustaining Family Progress/System Performance Improvement 
While important short-term goals have been achieved, such as improved school attendance, stabilization 
of the home environment, and connections with mental health services; there is an urgent need to attend to 
the underlying strengths and needs of this family and focus on long-term sustainability of progress.  
Without additional steps, closing this case is likely to last only until the next crisis for this family -- a 
crisis that could come from any number of sources.  Several steps might be helpful: 

?? Taking the time to prepare for, and to conduct a genuine family team meeting would help focus 
important aspects of this case.  If the case is to be transferred, this might be an opportune time to 
conduct a team meeting in order to celebrate progress, share information, update assessments and 
plan toward long-term objectives.  A skillfully facilitated team meeting would help CY feel that 
she is the key partner in developing a plan to meet both short and long-term needs for family.  
She is articula te and, with support, capable of expressing many of the strengths and needs of her 
family. 

?? An important task for a more functional team will be to pay attention to underlying needs.  CY 
wants to provide the essential needs of her children so that they can grow up to be independent 
and happy adults.  Some underlying needs that may benefit from better understanding include (1) 
how to develop a dependable network of support in lieu of the alienation of extended family due 
to the parents’ illness; (2) how to have sufficient resources so that there are not frequent "bad 
choices" between paying bills or buying clothes or having sufficient food the last week of the 
month; (3) how to be able to ask for supports and respite when there is a mental or physical health 
crisis without fearing that asking for help again will result in the removal of the children; and (4) 
how to develop a "Plan B" acceptable to the family, should both parents become incapacitated. 

?? Utilizing the family team and updated assessments, develop with the family a plan that addresses 
both the short and long-term needs identified through the assessment process.  Part of the 
challenge for the team in developing a plan is to realize that this is a family that may have crises 
from time to time from a variety of sources.  This increases the importance of having in place a 
dependable network of support capable of detecting needs before they rise to crisis proportions 
and of providing assistance in a flexible and timely way. 

?? Because of the excellent relationship that exists between the case manager from Community 
Connections and CY, and the fact that Community Connections can be an ongoing resource for 
the family beyond the point of case closure within CFSA; it might be worthwhile to consider 
looking to the case manager as the logical point of communication and coordination in this case.  
This is not the typical arrangement, but neither is this the typical CFSA case. 
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Information for the qualitative review was collected by trained reviewers who have experience in 
both child welfare policy and practice.  Lead reviewers from the Center for the Study of Social 
Policy (CSSP), the Child Welfare Group (CWG), and one citizen reviewer were paired with 
trained professionals from the Children and Family Services Agency (CFSA) or the Center for 
the Study of Social Policy (CSSP) who want to become experienced reviewers or others who 
want to observe the process to become more knowledgeable about the challenges and issues 
facing families and the system. 
 
Lead Reviewers:    Partner Reviewers: 
 
Clare Anderson, CSSP             

?? Darryl Middlebrook, CSSP 
?? Kevin Kolasas, CFSA 
?? Denise Montgomery, CFSA 
?? Ray Barber, CFSA 
?? Shermaine Bowden, CFSA 
?? Tennille Stokes, CFSA 

 
Marno Batterson, CSSP 

?? Valerie Douglas, CFSA 
 
Linda Bayless, CWG 

?? Rosita Alicea, CFSA 
 
Suzy Clement, CWG 

?? Jacqueline Moore, CFSA 
?? Charlene Peterson, CFSA 

 
Aman D’Mello, CSSP 

?? Dacia Hastings, CFSA 
 
Jerry Glover, CWG 

?? Jennifer Wells, CFSA 
?? Kina Holmes, CFSA 

 
Gil Jennings, CWG 

?? Kristen Weber, CSSP 
 
Terrance Johnson, CWG   

?? Rosita Alicea, CFSA 
 
 
 



 

 

 
Susan Kelly, CSSP 

?? Willie Tompkins, CFSA 
?? Anthony Kahaly, CFSA 

 
Linda Radigan, CWG 

?? Constance Washington, CFSA 
?? Anthony Kahaly, CFSA 

 
Myra Rosenbaum, CSSP 

?? Kristen Weber, CSSP 
 
Fred Taylor, Citizen 

?? Kevin Kolasa, CFSA 
?? Denise Montgomery, CFSA 
?? Donna Ball, CFSA 
?? Chris Keeley, CFSA 

 
George Taylor, CWG 

?? John Murphy, CFSA 
?? Cheryl Williams, CFSA 

 
Paul Vincent, CWG 

?? Olivia Golden, CFSA 
?? Roque Gerald, CFSA 

 
Doris Walker, CWG  

?? Roger Lesser, CFSA 
 
 
 
 


